

























In modernized laundry of Manhattan Eye, Ear, Nose & 
Throat Hospital, two 42x64” CHAMPION CASCADE and 
24x36” NORWOOD CASCADE Washers (left) greatly 
increase washing production. 48” and 30” Extractors 
quickly remove excess water. 36x30” ZONE-AIR 
Tumbler (far right) for drying pieces not ironed. 


CANADIAN 


Modernized the Laundry Depart- 
ment at 210-Bed Manhattan Eye, 
Ear, Nose & Throat Hospital, N. Y. C. 


PROBLEM: Worn and out-of-date equipment in laundry 





Modern 8-Roll SYLON Ironer with AIRVENT Canopy (above) 
beautifully irons flatwork. Below, two NURSES’ UNIFORM Press 


department of Manhattan Eye, Ear, Nose & Throat Hos- ET: SEER ENS Cae Gn 


pital was unable to meet increased demands for clean linens. 
Labor and other production costs were excessive. 


SOLUTION: Hospital requested services of our Laundry 
Advisor. He analyzed laundering requirements, submitted 
recommendations and prepared layout for a new laundry 
department using cost-saving, high-speed equipment. Hospital 
then installed modern laundry equipment, partially shown here. 


RESULTS: Hospital reports faster laundering provides plenty 
of clean linens and uniforms for any emergency. Quality of 
work is improved. Operating costs are lower. With fewer 
operators, laundry now completes weekly volume in 5 days, 
working 6 to 7 hours daily; formerly required 6 days, work- 
ing 8 to 9 hours daily 
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The CANADIAN LAUNDRY sewenoce 
MACHINERY CoO. LIMITED Every Department of the Hospital 


Depends on the Laundry. 
47-93 STERLING ROAD, TORONTO 3, ONT. 
WESTERN REPRESENTATIVES —Stanley Brock Limited, Winnipeg, Calgary, Vancouver. 
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Protein is essential in the diet. It is life itself 
But people cannot always have it in the palatable form 
of red meat. For example, a surgical patient faces the 

shock of tissue destruction, blood loss, loss of body 

protein. Before and after surgery, Protein Hydrolysate 

Baxter materially helps to meet the protein needs of the 
surgical patient. This new achievement of Baxter research is a 
beef product . . . prepared from bovine plasma . 
enzymatically digested. Autoclaved, proven sterile and 


li uteln Hyd alysate non-pyrogenic, it is conspicuously free from reactions. 


Full information is available on request. 


B A XT i R Baxter Laboratories of Canada Ltd., 
Acton, Ontario. 


Available with or without Dextrose 












Distributed in Canada exclusively by 
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Cut more meat at lower cost with... 


vew HOBART MEAT SAW 


With rising costs, it is important to get the most from 
every food dollar by economizing on kitchen operation 
—and real economy is built right into the new Hobart 
Electric Meat Saw. Designed for clean, fast, precise 
cutting of meat, bones and fish, it increases kitchen 
efficiency by speeding service, saving time, labor and 
waste. Typically Hobart in rugged construction and 
peak performance, its many exclusive features will 
quickly demonstrate a sure way to trim operating 
costs. 


Write for Complete Details. 


HOBART 


“The Complete Line” 
Find out about Hobart 
Mixers, Vegetable Peel- 
ers, Dishwashers, Food 
Cutters, Meat Saws, 
Choppers and Food Slic- 


“ FOOD MACHINES 


THE HOBART MANUFACTURING CO. LTD., 175 George St., Toronto 
West: Ryan Bros. Limited 





Branches Throughout Eastern Canada 
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Many Emergency Room lighting problems solved with the 
HOLOPHANE MEDICAL EXAMINATION LIGHT 





7 worornane NoC5-5000 


With SOO 1.F.tamp 






400 fc. intensity 
on examination 


table wte intercity 


on desk top 
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An Industrial First Aid Room Installation. 





Lighting Unit No. CS-5000, 


@ A DUAL PURPOSE LIGHT-DIRECTOR FOR — HOSPITAL AND 
PRIVATE PHYSICIANS’ EXAMINATION AND TREATMENT ROOMS 
— AUTOPSY ROOMS — CLINICS — MORTUARIES — VETERINARY 
SURGERIES. 


@ Holophane No. CS-5000 is a double-duty lighting device providing both types 
of illumination required in medical examination rooms. 


General illumination to light the entire room. 


An intense beam of light focussed on the examination table when checking the 
patient. 


@ This convenient fixture may be attached to any standard outlet; it may just as 
readily be moved to a new location. It obviates the need for accessory lighting 
equipment in addition to the main room light. The prismatic glass globe is entirely 
smooth outside and so can be readily wiped clean with a damp cloth; the fixture 
finish is smooth and washable as well. The lamp is directly accessible through a 
hinged bottom. 


@ Write for complete data on this or for any other part of the hospital. 


* 


Holophane 


LOPHANE 7 
HO 1] ig A COMPANY, LTD... . 150 THE QUEENSWAY, TORONTO 14 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Honorary President: 


THE HONOURABLE PAUL MARTIN 
Minister of National Health and Welfare 
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PROVINCIAL REPRESENTATIVES 


British Columbia: MR. E. W. NEEL, Duncan 


Alberta: A. SOMERVILLE, B.A., M.D., D.P.H., 
Edmonton 


Saskatchewan: Mr. S. N. WYNN, Yorkton 
_ Manitoba: MR. D. M. COX, Winnipeg 
Ontario: REV. SISTER PASCAL, Sarnia 


Quebec: A. LORNE C. GILDAY, M.D., C.M., 
Montreal 


Maritimes: MRS. H. W. PORTER, Kentville 


CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital, 57 Bloor St. West, Toronto 5 


EDITORIAL OFFICES: 280 BLOOR ST. WEST, TORONTO 5, ONT. 


) CCAB4 


@ 


Subscription Price in Canada, United States, Great Britain and Foreign, $3.00 per year. 
Additional subscriptions to same hospital, each $1.50. 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian 
Hospital is published monthly by The Canadian Hospital Council, 57 Bloor Street 


West, Toronto 5. 








6 


The CANADIAN HOSPITAL 

















MacEACHERNS' INTRODUCE . .. 


why Copyrighted 


SUCCESSOR TO SWEEPING COMPOUNDS 


IT'S SWEEPING THE NATION... 


@ SWEEP-WAX is an entirely new sweeping compound. 





@ SWEEP-WAX unlike other compounds contains no harmful oil or abrasives. 


@ SWEEP-WAX cleans . - . freshens . . . polishes. 


@ SWEEP-WAX is GUARANTEED not to harm Asphalt Tile, 
Tile, Mastic, Terrazzo or Wood flooring. 

@ SWEEP-WAX is another NEW development of the 
MacEacherns’ Laboratory. 


Rubber Tile, Cork 


Yb’ 


YY 
7 


FLOOR FINISHING SPEC 
| IALIST 
'15 ELM ST. TORONTO 2 635932,(¢),/3 pally 7068-9 
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From a simple radiograph of the kidney, the 
physician may determine the presence of calculi 
or other abnormal calcifications. With a con- 
trast medium, he may diagnose tumors and 
certain infections. But still there are problems 
unsolved. 

In much the same way as medical knowledge 
is extended by continued association with a 
problem, General Electric X-Ray equipment 
gains from the continued association of G-E 
men with G-E equipment in use. 
For General Electric feels a responsibility 





that explore 





for G-E equipment—a duty toward G-E owners. 
In fulfillment, there has been built the out- 
standing service organization in the medical 
field. 

More than 200 General Electric X-Ray serv- 
ice men are strategically placed throughout the 
country. As near as your telephone, they will 
bring you: quick help in time of need; a main- 
tenance program that prevents emergencies, 
saves you major repairs. Their skill, training 
and experience stand behind the G-E emblem 
on the finest x-ray equipment you can own. 
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FOR IMPROVED ROENTGENOLOGY...G.E. offers the NEW Maxiscope 500 


The New Maxiscope Centralinear Control. It’s a 
new high voltage control; it’s a new easy-to-use 
control. Press push-buttons to select technic; con- 
trol phototiming. Then make 3 simple adjustments 
... press the x-ray switch! Technic selector buttons 
are Lucite . . . lock in and light up! They select 
proper tube, focal spot, ma value and ma scale; 
connect the timer; illuminate proper indexes on 
timer and kvp scale. Instantaneous overload and 
radiographic heat storage tube protectors lengthen 
x-ray tube life. 


The New Maxiscope Table. Angulates quietly ... 
at variable speeds. The new continuous motion 
Bucky diaphragm provides more uniform radio- 


graphic results. A new 30-degree Trendelenburg 
position brings new advantages to injection tech- 
nics. During fluoroscopy, a panel on the table front 
stops stray radiation, protects the radiologist. Trans- 
verse fluoroscopic travel has been increased to 12 
inches; longitudinal travel, to 42 inches. The tube 
stand is supported by a new telescoping platform, 
eliminating projecting floor obstructions. Radio- 
graphic distance has been increased to 60 inches 
above table. 


Procedure is simplified. Schedules are speeded. 
Errors reduced. Money saved. For details, write 
General Electric X-Ray Corporation, Dept. K-29, 
4855 McGeoch Avenue, Milwaukee 14, Wise. 


GENERAL @ ELECTRIC 


In Canada: Victor X-Ray Corporation of Canada, Ltd. 
Montreal, Toronto, Vancouver, Winnipeg. 


X-RAY 
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The Beckman 
Oxygen Analyzer 


Kasy to Operate 


Shows Oxygen Concentration 
Directly on the Seale at 
the Push of a Button 








e No chemicals to spill or stain 
e No glass bulbs or tubes to break 


e No syringes or stopcocks to freeze 
Here’s an oxygen analyzer so easy to operate 
that anyone can use it. No solutions are used ... 
it operates magnetically. A timesaver, the 
Beckman analyzer makes an accepted routine 
of oxygen analysis, which is so necessary for 


effective oxygen therapy. 


Sold by 


The sample is drawn into the analyzer by 
squeezing a bulb. At the touch of a button, a 
light beam appears on the scale to show the 


oxygen concentration. 


Designed specifically for oxygen therapy use, 
the Beckman analyzer is light—weighing only 
234 pounds—it is compact—measuring only 


6 by 5 by 314 inches. 


For more information, 


DOMINION OXYGEN COMPANY, LIMITED ast your Dominio 


DOC) 


159 Bay Street, Toronto 1, Ont. 


Montreal Winnipeg 


Oxygen representative 
or write any Dominion 


Vancouver Oxygen Office. 


The CANADIAN HOSPITAL 





Because Your Food Costs 
Are Too High? 


With rising costs and limited budgets, it’s an exceptional hospital 








today that isn’t taking a considerable loss on its feeding operation. 
You, too, may be experiencing this difficulty. 

Here’s where Gumpert can help you give your patients real home 
style quality and flavor, with greater financial economy and a wel- 
come saving of time and effort in food preparation. 

Because Gumpert has had 56 years of experience in group feed- 
ing, Gumpert food specialties, methods and ideas are geared to 
your specific needs. All Gumpert’s extensive nation-wide facilities 
are at your service. 


Gumpert never guesses wrong in recommending items that taste 
better, cost less in the long run and save you work. Each item is 
pre-tested for uniform results and easy service. 


For a tempting patients’ menu, with less trouble for kitchen 
help, use Gumpert products and methods. Welcome the Gumpert 
Man when he calls. He has HELP for you. 


. GUMPERT CO. OF CANADA, LTD. FOR THE FINEST IN FOODS 
I Brock Ave., Toronto, Ontario e 1396 Richards St., Vancouver, B.C. 
200 Profit-Building Products to Aid Restaurants and Institutions 


hicting Desserts Dehydrated Soups and Gravy Powders 
"tam Desserts Cake Bases 
leand Cake Fillings Numerous Other Cooking Aids 


ects and Colors Complete Line of Bakery has EVERYTHING 


N Purpose Entree Sauce and Ice Cream Specialties 











LET US HELP YOU 


Reduce your 


co4t4 :-— 


We have made a specialized 
study of the linen requirements 
of the modern hospital and 
would welcome the opportunity 
of discussing with you up-to- 
date methods of laundry opera- 
tion. We can assist you in plan- 
ning your laundry department 
so that your hospital is supplied 
with clean, sterile linen, attrac- 
tively finished in sufficient quan- 


tities to meet any requirement. 


Our representative will be 
glad to discuss and help you 
with your laundry problems. 


Please feel free to call on us. 


Stanley Brock Limited 


WINNIPEG CALGARY EDMONTON VANCOUVER 


Laundry Equipment and Supplies of 
Recognized Quality 


Western Representatives of the Canadian Laundry 


Machinery Co. Limited, Toronto, Ontario 
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Expanded G. E. X-Ray Laboratory 

Adapting x-ray to the inspection of hundreds of in- 
dustrial products, ranging from soup to golf balls, is 
one of the major tasks facing the expanded Engineering 
Laboratory, largest x-ray development laboratory in the 
world at Milwaukee, which General Electric X-Ray Corp. 
dedicated to Dr. William D. Coolidge on September 13. 

The laboratory, valued at close to three-quarters of a 
million dollars, has undergone a 100 per cent expansion 
in comparison with the establishment maintained for 
applied research by the company while it was located in 
Chicago. With this expansion has gone a great increase 
in the productive capacity of the factory, due to both 
the layout and equipment of the Milwaukee plant. 

Seven major pieces of equipment have been developed 
by the Coolidge Laboratory since the expansion program 
began a year ago: 

One, the Cardioscribe, a new direct-writing electro- 
cardiograph that eliminates any need for developing a 
film to read the heart’s action. 

Two, a direct-recording x-ray diffraction machine, 
which opens broad, new fields for the application of 
diffraction and greatly eases the burdensome task of 
analyzing unknown materials. 

Three, the Maximar 100, a 100,000-volt machine de- 
signed especially for treating skin diseases. 

Four, a radically new type of “robot” x-ray apparatus, 
the Maxiscope 500, equipped for high-voltage radiography 
that will provide better x-rays of heavy body sections. 
This was revealed for the first time at the annual con- 
vention of the American Rcentgen Ray Society in Chi- 
cago, association of x-ray specialists. 

Five, a new type of Inductotherm, not yet ready for 
announcement. 

Six, a special fluoroscope used by shoe manufacturers 
to find unwanted nails in shoes. 

Seven, a new line of x-ray film illuminators utilizing 
circular “Circline” fluorescent lamps, providing better 
and more uniform illumination for the reading of x-ray 
films. 





* * > * 


Paper Cup Manufacturer Changes Name 
Universal Paper Products Co. (Canada) Ltd., with 
offices at 355 Logan Avenue, Toronto, Canada, announce 
that they have changed their name to Lily Cups Limited. 
“This is in line with the expansion program of the com- 
pany”, said H. R. Kobrick, Vice-President, ‘‘tying in as it 
does with the well known products of our parent company 

the Lily-Tulip Cup Corporation of New York”. 
Adoption of the long established name “Lily” for the 
Canadian company is part of a long range plan to pro- 
duce a more complete line of paper cups and food con- 
tainers for the Canadian market. With synchronization 
of advertising and merchandising policy to utilize the well 
known Lily products, it is hoped to give even more im- 
petus to the already widespread use of disposable paper 
containers in hospitals, restaurants and industrial plants. 
(Continued on page 16) 
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EASTMAN WRAY 
INTENSIFYING 
SCREENS 
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X-Ray Supplies 
of Proven Merit 
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High quality materials are the prerequisite to good 
diagnoses. 
We are distributors of the country’s foremost x-ray 
equipment, supplies and accessories. 
Only a few of the many products available for 
prompt, efficient delivery, are illustrated. 
Complete literature is available on request. 


Heap fadum 


INDUSTRIES LIMITED 





261 Davenport Rd., Toronto 5 


Quebec - Montreal - Winnipeg - Edmonton - Calgary - Vancouver 
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Producers and manufacturers of every nation are invited to show their 
products at the new world marketplace—the Canadian-International Trade 
Fair —to be sponsored again in Toronto by the Canadian Government, 
from May 30 to June 10, 1949. 

Here you can meet and deal directly with businessmen who have come 
to buy from every part of the world — compete on equal terms with the 
products of other countries—and form invaluable international connections 
for future business. 

Visiting businessmen from 73 countries attended the 1948 Fair —and 
1400 exhibitors displayed the products of 28 different nations. Advance 
reservations indicate that the 1949 International Trade Fair, again sponsored 
by the Government of Canada, will be even more successful. 

Exhibitors’ applications should be received before January 1949, in 
order to permit the most equitable allocation of available space. Later 
applicants will risk disappointment. Full information and application forms 


are obtainable on request. 9-2 


CANADIAN-INTERNATIONAL TRADE FAIR 


CANADA 


For full information and 
application forms, 
write to 


Administrator 
CANADIAN-INTERNATIONAL 
TRADE FAIR 


Exhibition Grounds 
TORONTO 


Ontario 


Dedicated to the promotion 
of international trade by the TORONTO 


GOVERNMENT OF CANADA 
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The Monel diet kitchen sink and medicine cabinet illustrated, 
now installed in the Queen Elizabeth Hospital, Toronto, were 
manufactured by Metal Fabricators Ltd., Tillsonburg, Ont., 
who are qualified to design and fabricate hospital equipment 
to meet your requirements. 


The outstanding metal for hospital 
equipment is Monel. It is stronger and 
tougher than structural steel. It resists 
heat, steam, acids and alkalies and a wide 
range of hospital solutions. Monel is a 
solid, rustless metal with no coating to chip, 
crack, peel off or wear away. In main 

or diet kitchens .. . in cafeteria and 
laundry ... this attractive metal assures 
trouble-free, day-after-day service. For 
replacements, as well as for the new 
facilities you are planning, be sure to 
specify Monel for essential long-lived 
equipment. 


Monel is the registered trade mark of 
The International Nickel Company. 


SERVICE 
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THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED. 
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LOW PRICE 


Complying with the demands of the Medical 
Profession. 


@ Wall model Aero 
Kromayer Ultraviolet 
Air- Cooled Lamp for 
orificial application. 


@ Easily attached to 
wall. High intensity 
through applicator. Novel 
cord reel within control 
eliminates fouling of 
cords, 








@ Many applications in 
eye, ear and throat and 
localized skin conditions. 


@ Infected wounds and 
sinuses are instances in 
which surgeons find valu- 
able assistance from due 
use of focal quartz light 
therapy. 








More complete details and clinical records will 
be mailed on your request. 
Address Dept. CH. 66. 


HANOVIA Chemical & Mfg. Co. 
Newark 5, N.J. 


Hanovia is the world’s largest manufacturer of ultra-violet lamps for the 
Medical Profession, the Home and Industry. 
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Across the Desk 
(Continued from page 12) 
Death of Canada Starch Official 

Joseph Elbridge Merritt, assistant sales manager of 
The Canada Starch Company Limited, died suddenly 
at his Montreal home 
on Wednesday night, 
September 29. He had 
been ill only a short 
time. 


Mr. Merritt was 
born in Brooklyn, 
N.Y., 48 years ago. 
His parents brought 
him to Montreal as a 
child, and he re- 
ceived his education 
in the public and high 
schools of suburban 
Westmount. Begin- 
ning his career as a 
clerk with The Can- 
ada Starch Company 
30 years ago, he rose 
to sales supervisor 
before being promoted in 1941 to the position he since 
held. 











The “New Look” for Windows 

Plexiglas jalousies (outside window blinds controlled 
from the inside) are said to combine the advantages of 
venetian blinds, awnings and shutters. Installed on porches 
or in outside door or window frames, control of ventila- 
tion is achieved by opening and closing their louvres 
through simple pressure on a lever. Makers say they are 
practically unbreakable. Light in weight, jalousies are 
free from warping, surface checking, discolouration and 
shrinkage, even under prolonged exposure to the sun, the 

makers claim. 

—Canadian Executives’ Digest 
(Thomas A. Edison of Canada Limited) 
“= 2 


Proper Use of Color in Hospitals 

The science of medicine is undergoing constant changes 
and improvements— new drugs, new techniques, changed 
equipment. The feeling of conservation sometimes attri- 
buted to the profession gives way to a rapidly moving, 
and seemingly endless procession of new, and often 
startling theories—drugs, materials, and equipment— 
tested, proved and put into practice. 

The problems of wartime stimulated the solution of new 
problems and the meeting of imperative needs. As an 
example of postwar progress, Hobbs Glass Limited, Lon- 
don, Ont., have produced a new booklet entitled, “Pitts- 
burg Color Dynamics” which gives invaluable informa- 
tion on “Color Therapy” as applied to various depart- 
ments in a typical hospital. A copy will be sent upon 
request. 

In conjunction with “Color Dynamics’”” Hobbs Glass 
offers, at no obligation, to make a survey of your hospital 
and to recommend proper color schemes. 

(Concluded on page 20} 
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9 TIMES OUT OF 10 


You can rely on your orders being filled 
| correctly and shipped promptly, 


regardless of size. 


“Service is Studied and 


Earnestly given” 





Stock is large and carefully selected as to 
quality and pattern. 





| We Recommend — 
} Stille Stainless Steel Instruments 





| Stainless Steel Utensils 





Both give many years of service 





























THE J.F.HARTZ co. Limitep 


1434 McGill Gollege Ave. 301 Barrington St. 32-34 Grenville St 
MONTREAL HALIFAX TORONTO 
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DIATHERMY UNIT 








THAT HAS y/ 


Here is the only Department of Transport 
Listed Diathermy Unit featuring single-tube 
construction, ‘““Wavemaster” Frequency Control 
and ALL KNOWN TYPES OF DIATHERMY 
APPLICATORS! 


One of its most valuable features is the time 
saving, effective Hinged Treatment Drum — 
diathermy’s most perfect applicator. Because 
the unit also operates Air-Spaced Plates and 
every conventional diathermy applicator, it 
places no limitation whatever on the user. 


The Liebel-Flarshein Model SW-227 has been 
listed by the Department of Transport, Listing 
No. 4. It meets all government requirements 
for medical diathermy apparatus. 


Write for further information and fully 
descriptive literature. 


Hinged Treatment Drum 
Air-Spaced Plates 
Single-Tube Design 
Frequency-Controlled 
Easy to Use 

Simple to Operate 
All-Metal Cabinet 

Pads and Cable 

Orificial Electrodes 
Surgical Accessories 


LISTING No. 4 
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This new, horizontal type 


WASHER- STERILIZER 


facilitates the washing, sterilizing 
and drying of instruments by a 
single operation 


e 






OPERATING SIMPLICITY 
The complete operational cycle is controlled 
by moving a single Control Handle to con- 
secutive positions on the operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
instruments to be arranged in neat group- 
ing on a horizontal plane. 
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THE LAST WORD IN ENGINEERING DESIGN 

The elevating mechanism serves to lower 
trays into water bath and return them to 
door level. A condenser for exhaust steam 
rege is supplied as standard equipment eliminat- 
ly ing extensive exhaust piping when ma- 





chine is installed. Cabinet of readily re- 
Fe movable panels provides immediate accessi- 
Fs bility without need to remove screws or 


bolts. 


PRESSURE INSTRUMENT 


JBI LIL 





AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 













RECESSED 
OR CABINET 


Operates by 
steam heat only 


INCORPORATES AN IMPROVED SAFETY DOOR 


Its unique design deflects any escaping 
vapor to a vertical plane thus protecting 
operator at all times. 


Instruments processed in this machine are 
assured of longer life and greater depend- 
ability because of fewer manipulations by 
human hands. 


We invite your request for 
detailed specifications 
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WHEN THEY WEAR 
GENUINE JOHNSON’S WAX 


Floors keep their good looks longer when they 
wear long-lasting Johnson’s Wax. Their finish is 
protected by a shining film of tough wax. No 
other floor polish gives such rich, mellow beauty 
— such lasting protection. That’s the reason more 
floors wear Johnson’s Wax than any other floor 
polish. Floors protected with Johnson’s Wax are 
easy to keep clean and sanitary. Regular care with 
genuine Johnson’s Wax is good insurance against 
costly floor refinishing. Two types available: 


Johnson's TRAFFIC WAX 


Genuine buffing wax for heavy traffic 
areas —in paste or liquid form. Fam- 
ous for the high brilliant lustre, and 
tough film of protection it gives to 
; F wood floors and linoleum... also 
2 forge Coe! furniture and woodwork. 


> Johnson's NO-BUFF Floor Finish 


SS (GREEN LABEL) 
S NO-BUFF Beautifies and protects large floor areas. Just 
: fl) apply and let dry. No rubbing or buffing 
x needed. It shines as it dries. For wood, lino- 
leum, asphalt tile, terrazzo, etc. Brown label 
NO-BUFF has an extra water-resistant prop- 
erty. 
























































Across the Desk 
(Concluded from page 16) 
Gordon N. Sale Dies Suddenly 


Gordon Nicholson Sale, considered) one of the most 
promising of the younger executives of the coim- 
pressed gas industry, 
died suddenly on Sep- 
tember 21, following 
an attack of cerebral 
hemorrhage. He was 
in his 38th year. 

After some years 
with Radio Valve 
Company, Sale joined 
Dominion Oxygen 
Company Limited in 
1939 and in 1946 was 
appointed Manager of 
Process Service. He 
was at his desk in his 
usual health the pre- 
vious day. 

Gordon Sale was a member of the American Society 
of Heating and Ventilating Engineers and the American 
Society for Metals and the Canadian Welding Society. 





* * * x* 


Curtis Lighting Engineering Consultant 

Curtis Lighting, Incorporated, of Chicago, parent com- 
pany of Curtis Lighting of Canada Limited, Toronto, 
announce the appointment of Dr. Ward Harrison, to 
the position of Engineering Consultant. Dr. Harrison 
is an international authority on lighting and former Direc- 
tor of Engineering of General Electric Company’s Lamp 
Department. 

Through his work in illumination design, Dr. Harrison 
has made many contributions to lighting practice. He de- 
signed the “RLM Standard Reflector” and the ‘“‘Glassteel 
Diffuser’, as well as the first street lanterns incorporating 
prismatic refractors. He gave the first demonstration of 
fluorescent lamps before a joint meeting of the illuminat- 
ing Engineering Society and the American Institute of 
Electrical Engineers in New York City, April 21, 1938. 


* * *K 


Salt as a Corrosion Problem 
Salt, as a subject, touches the interests of a large section 
of industry. A newly issued brochure, “Salt as a Cor- 
rosion Problem” emphasizes the advantages of nickel 
alloys in salt applications. Copies can be obtained from 
the International Nickel Company of Canada Ltd., 25 
King St. West, Toronto, Ont. 


x ae ok Oe 


To Cure Colds? 

Advertising for an electronic blanket points out to 
dealers that last year the American people spent well 
over $400,000,000 trying to prevent and to cure -colds. 
This is $119,000,000 more than they spent on vacuum 
cleaners and $124,000,000 more than they spent on electric 
ranges, says copy, which urges, “Get your share of this 
$400,000,000”. To dealers the company is offering a 


“medically-sound defense against the common cold”. 
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FOR THE BEST IN BAG CATHETERS! 


Your guarantee of quality, efficacy and dependability 
in self-retaining and haemostatic bag catheters for every 
type of urologic procedure is ie SPECIFY A.C.M.1.! Made 
of pure latex by the electrolytic deposit method, A.C.M.I. 
Bag Catheters embody such outstanding features as: 
Correct size indelibly marked; homogeneous wall 
structure; safety puncture proof tips; accurately 


\ gauged for size; may be safely boiled or autoclaved 





\ YOUR GUARANTEE OF QUALITY- SPECIFY A.C.M.1.! 


Light traction maintained only 








\ & until haemostasis is complete 
. WW ' ir? Foley Haemostatic Bag distended , 
\\ drawn into vesical orifice and 
NO. 2327 ~ 


held in position by light traction 


Foley self retaining bag to control hemorr age : 


catheter with puncture 





proof tip. Inflation bag 





5 cc. fluid capacity. 


Tube for 


distention 





NO. 2501 


Foley haemostatic bag 





catheter with hollow i 
puncture proof tip (2 ( i) 
eyes inside). inflation | rainafe / bladder erlially 
bag 30 cc. fluid capacity. j Lr > 1 Pp 4 
“DQ. Area of resection collapse 
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AMERICAN CYSTOSCOPE MAKERS, INC. 


1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. 
FREDERICK J. WALLACE, PRES. 


Distributed in Canada exclusively by 
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“A strand of silk prepared exclusively 
and especially for suture use will fill 
a long-felt need.” 

That’s the reason Ethicon Black 
Braided Silk was such a big success 
so soon after it was introduced. 

We have been astonished by the 
large purchases of Ethicon Silk by 








You’re using more Ethicon Silk... 


hospitals everywhere since we first 
offered it a little over a year ago. 


Quantity prices apply on orders 
for 12 or more spools which may be 
assorted as to Size. Also, Ethicon 
spooled Silk and Nylon may be 
combined, to earn the 12-spool 
price. 
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The four 28-step reflectors of the Castle hag 


sail No. 12 Light projects 112 different beams of © W.f i 
light, each as separate and distinct as a single spotlight. ree | | q hi 
Even though the surgeon’s head or hands may block off many of these 
112 separate beams of light, there still remain a sufficient number to give 
ashadow-free light pattern... adequate in intensity for the most exacting 
surgical work. 
This shadow-free quality is just one of the many features that make 
the Castle No. 12 the preferred light for major surgery. For full details, 
see your Castle dealer or write: Wilmot Castle Co., 1267 University 


Avenue, Rochester 7, New York. 


Actual photograph showing how the 128 light 
beams converge to provide soft, glareless, shad- 
owless light ... with such great depth of focus 
that no up-and-down adjustment is necessary. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


TORONTO CALGARY MONTREAL 


WINNIPEG VANCOUVER 
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“highly recommended...” 


DURACLAY 
SINKS 








from the broad 

















| Crane Line 


@ Yes, plumbing fixtures of Crane Duraclay have 
everything to recommend them. They not only 
meet, but actually surpass, the most rigid tests for 
hospital equipment.* 

Resistant to abrasion . . . unharmed by strong 
acids and scalding liquids . . . Duraclay will not 
craze with years of constant usage. A damp cloth 
leaves it sparkling just like new. 

The broad Crane line includes Duraclay baths 
and sinks for every hospital need — plus all the 
specialized plumbing equipment that hospital service 
requires. And every last item reflects the high 
quality that has made Crane the best-known name 
in plumbing. 


When you plan a new plumbing installation or mod- 
ernize your present facilities, be sure to have the new 





Crane catalogue: ‘‘Plumbing Fixtures for Hospitals 
and Clinics’’, Ask your Crane branch, wholesaler, or A 
plumbing contractor for your copy and for any further es Section of a new Surgical Department in which a total of ten 
information you may require on the complete Crane h. Crane Duraclay Sinks has been installed. Regarding these, the 
line of specialized hospital plumbing equipment. ve hospital reports: ‘“They have been very satisfactory as to size, 
bok: efficiency, and attractiveness. This equipment is highly recom- 
CRANE LIMITED ree mended for any modern hospital’’. 


General Office: 1170 Beaver Hall Square, Montreal 
18 Branches in Canadian Cities and Newfoundland. 








C-6497 Duraclay* Foot C-6331 Duraclay* Sitz Bath 
Soak Bath 





*Crane Duraclay exceeds the rigid tests imposed on earthen- 

a ware (vitreous glazed) established in Simplified Practice 
C-5354 Duraclay* Surlav C-6495 Duraclay* Leg and Recommendations R-106-41 of The National Bureau of 
Lavatory Arm Contrast Bat Standards. 
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VALVES e FITTINGS e PIPE 
PLUMBING e HEATING « PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Obiter Dicta 


The Vancouver Institute 


NEW “high” for Canada was set by the fine 

Western Canada Institute for Administrators 

and Trustees held in Vancouver last month. 
Building on the experiences gained and the traditions 
established in Winnipeg and Edmonton, which were 
themselves landmarks of achievement, this four- 
province institute has become a real fixture in these 
provinces. Too much praise cannot be given to the 
British Columbia committee which had planned every 
detail with clocklike precision. A feature of this in- 
stitute, apart from the highly instructive program, was 
the teamwork shown by the local hospital auxiliaries 
in looking after the wives of the faculty and regis- 
trants and in arranging with Mr. and Mrs. Hamber 
for a delightful reception and tea for all in their 
beautiful home and garden. 

At this stage it would seem desirable to take our 
bearings and determine if we should hold to our pre- 
sent course or re-chart it. Institutes have now been 
held in all parts of Canada from the Atlantic to the 
Pacific with the exception of Saskatchewan and the 
Association there is to take its turn as host to the 
Western Canada Institute next year. Except for the 
Ontario Institute this year, which was limited to one 
hundred, attendance has been unlimited. Nearly two 
hundred attended at Vancouver and that number was 
exceeded at Edmonton. This number requires the 
lecture type of approach punctuated with round tables 
at intervals. That method has proved very satisfactory 
and has the virtue of permitting a large attendance of 
both administrators and trustees and of providing a 
stimulating bill of fare to this larger group. On the 
other hand, it has been more difficult to get down to 
detail with such large groups; general discussion is 
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less satisfactory, and few topics can be considered so 
as to bring conclusions to finality or down to practical 
working details. Hospital visits cannot be as fruitful, 
even though care is taken to break groups into seg- 
ments more easily handled. The problem of making 
successive programs more advanced to help “repeat- 
ers” is an important one. 

At a conference called by the Canadian Hospital 
Council during the Vancouver meeting of those who 
had taken the lead in the three Western institutes, the 
possibilities of limiting the number of registrants in 
the future or of revising the program were discussed. 
Some favoured limiting the number in order to set up 
the “workshop” type of program which has proved so 
valuable in other places. In this type of program, the 
registrants break into groups which consider certain 
key topics under experienced leaders and formulate 
their own conclusions rather than listen to some one 
else address them. Later these group conclusions are 
reported at joint sessions of all registrants. Possibly 
a combination of these approaches might prove 
valuable. Those who have had experience with this 
type of program are of the opinion that the principle 
of active participation in discussions rather than pas- 
sive absorption of knowledge is of more lasting benefit. 
It does, however, place a greater onus of responsi- 
bility on those chosen to act as group leaders. 

These possibilities are now being considered by the 
Saskatchewan committee which has the enthusiastic 
support of the Association, the Conference and the 
Health Services Planning Commission. We know that 
this committee would appreciate constructive sugges- 
tions from our readers and particularly from those 
engaged in small hospital administration. The com- 
mittees in charge are particularly anxious to make 
these institutes of the maximum practical value ta 
those concerned with small hospitals. 
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No Federal Aid for 


Student Nurse Accommodation 


E are now informed that publicity to the effect 

that the federal grant for hospital construction 

would include nurses’ residences had been given 
without authority from Ottawa and that it is not the 
intention of the Government to include added student 
nurse accommodation in the types of construction eligible 
for the $1,000 per bed grant. 

This will be much regretted for one of the factors that 
may make boards hesitate to increase bed capacity is the 
realization that more patient space means more staffing, 
and nurses’ residences are now crowded to the doors. 
For many hospitals to face the financing of an addition 
to the nurses’ home as well as the major portion of the 
cost of the hospital addition will be just too much. The 
Canadian Hospital Council urged some months ago that 
this essential type of accommodation be recognized and 
further study of the situation in Canada has but sup- 
ported this viewpoint. Although the decision at the pres- 
ent time is in the negative, we are heartened by the state- 
ment of responsible officials that the matter is not finally 
closed and may be subject to reconsideration if further 
evidence justifies that step. 


J) 
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Recognition of Proprietary Hospitals 


N issue involving the fundamental objects of a 

hospital association came up for consideration 

at the meeting of the B.C.H.A. in Vancouver 
last month when the delegates examined applications 
for membership from three proprietary hospitals. The 
request aroused considerable discussion. 

One of the primary objectives of a hospital associa- 
tion is to increase the efficacy of the facilities for the 
care of the sick. Through its meetings and by other 
means an association should be steadily increasing 
the knowledge of its members with respect to com- 
munity needs, methods of procedure, techniques, basis 
of organization and other matters. If a primary object 
is to develop more efficient service to the sick, it might 
be argued that all institutions undertaking to care for 
the suffering should be participants in its activities. 
There are, however, other considerations. 

A second important function of hospital associations 
is to speak on behalf of the member hospitals with 
respect to financial assistance, legislative proposals, 
and public relationship in general. Hospital associa- 
tions differ from many other associations representing 
various industries or their employees in one funda- 
mental particular—there is no thought of profit to 
their members. Non-profit hospitals are only con- 
cerned with improved service to the public and es- 
pecially to that group most needing help, the sick and 
the injured. This obvious lack of self-interest on the 
part of trustees and administrators who represent their 
associations has made association appeals on behalf 
of hospitals unusually effective, be it with respect to 


26 


legislation or to financial aid. This altruistic and ad- 
vantageous position would be compromised if the 
spokesmen could not say that they represented only 
non-profit hospitals. 

The committee named to report on these requests 
recommended that membership be not extended to the 
proprietary hospitals, excellent though they were, for 
the above reason, and the delegates supported this 
recommendation. At the same time it was agreed that 
an invitation should be extended to them to attend 
association conventions as guests, in order to avail 
themselves of the educational features of the program. 


Uh 


Salaries for Student Nurses 


N September Ist student nurses in Great Britain 

became eligible for salary increases which will 

now give a first-year student a gross annual 
salary of $800 per annum. With this she will receive 
meals while on duty, free uniforms and laundry, plus 
$2.00 a week for an adult dependent and $1.00 for a 
child. If she lives in, as nearly all student nurses do, 
the sum of $400 per annum (probably well below actual 
cost) will be deducted for room and maintenance. 
Higher salaries are being paid for tuberculosis nursing 
and midwifery. 

These increased allowances will be noted with much 
interest in Canada, for developments in both Britain 
and the United States often follow in this country. 
Reactions here will probably be varied. Undoubtedly, 
better financial return while studying would encourage 
the enrolment of girls who, otherwise, would find it 
necessary to seek a paying position in some other 
field. It is apparent, too, that the Labour Government 
does not differentiate between professional training 
and a trades school, or perhaps considers a school for 
nurses as a trades school. However, it is one thing 
to have these salaries paid out of general taxation 
funds, as is now the case in Great Britain, and another 
thing to have these costs passed on to the paying 
patient as would probably be necessary in the case 
of our voluntary public hospitals here. English hos- 
pitals, too, we understand, have been short of appli- 
cants, whereas most, if not all, of our better schools 
for nurses have had more applications than they could 
accept, the number of enrolments being limited only 
because of the lack of residence and class-room ac- 
commodation. 

There is a principle involved, also, which goes be- 
yond the $400 net salary paid in England and the $100 
to $200 cash allowance paid here in addition to main- 
tenance. The pupil nurse is still a student just as 1s 
the medical student or the girl taking an arts course. 
They pay heavy fees and maintain themselves. The 
pupil nurse pays no tuition fee (they must do so in 
some of the best American schools), gets full main- 
tenance and “pin money” as well. True, she provides 
some nursing service to patients, but practical ex- 
perience is an essential part of her training and she is 
now spending much less time on the wards than for- 
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merly, since theoretical work is increasing and total 
hours are being reduced. During the war various 
groups of young men, instead of being conscripted 
into active service, were enlisted and retained in sci- 
ence courses at private’s pay. This has stimulated the 
idea that all students should be paid—this and the 
high cost of maintenance when borne by the student. 
Were this to become a general custom for the tens 


in Great Britain. 


of thousands of students at universities and elsewhere, 
the cost to the government would be terrific and that 
portion of the rising generation going to work and 
not being paid to study for professional and other 
positions would object strenuously to sharing that tax 
burden. We are of the opinion that this is not a logical 
step; but neither are some others being taken to-day 





Canada's Health Program 


VERY Canadian can be proud 
of the new program for the 
nation’s health. The $30,000,- 
000 or more each year that will flow 
from the federal treasury to support 
the provinces in their efforts to pro- 
vide better health services and health 
facilities for their citizens represents 
a tremendous increase in governmen- 
tal expenditure in this field of human 
endeavour—almost as much, in fact, 
as was spent on health and hospital 
care by all governments in Canada 
15 years ago. 

If this program is to achieve its 
great objectives, it must be widely 
understood and enthusiastically sup- 
ported by all leaders in the health 
field on whose wholehearted co-oper- 
ation it so much depends for its 
success. 

I have taken advantage of every 
opportunity to make the details of 
this program more widely known be- 
cause I am convinced that everyone 
to whom. we look for leadership in 
raising the level of health services 
should not fail to recognize that these 
vast expenditures do not mean merely 
the extension of existing services; 
they make possible entirely new ex- 
cursions into the work of prevention 
—the ultimate goal of any enlight- 
ened health worker. 


Outline of the Program 


(a) Health Survey Grant 

The new federal program for 
Canada’s health has three main di- 
visions. First, there is a grant of 
$625,000 to enable each province to 





From an address to the Saskatche- 
wan Hospital Association, Regina, Oc- 
tober 15, 1948. 
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Hon. Paul Martin, 


Minister of National Health 
and Welfare. 


make wide surveys of its health ser- 
vices and hospital facilities, and to 
build plans for all present and future 
health action on a foundation of care- 
fully considered facts. 


(b) National Health Grants 


The second part of the program 
includes the eight national health 
grants, providing some $16,500,000 
in the first year, to improve health 
services over a widely diversified 


field : 


(1) For general public health there 
is an annual grant that starts at $4,- 
400,000 and increases over 4 years to 
$6,500,000. This represents a new and 
important expenditure on public health. 

(2) To train personnel for health 
work in order to staff expanding ser- 
vices, $500,000 is now available each 
year to the provinces. 


(3) Besides the large sums expended 
each year by the National Research 
Council, the federal government now 
provides an annual grant increasing 
from $100,000 to $500,000, to further 
research in public health. 

(4) To make possible a much more 
determined drive against mental ill- 
health, a federal grant to start at 
$4,000,000 and increasing to $7,000,000 
each year is now available. 

(5) To prevent, to search out, and 
to treat crippling conditions in chil- 
dren, a grant of $500,000 is provided. 

(6) In the campaign to bring cancer 
under control, great advances are now 
made possible through the new grant 
of $3,500,000 each year. 

(7) The federal grants for venereal 
disease control have been more than 
doubled to reach $500,000 annually. 


(8) While the death rate for tuber- 


culosis is only one-fifth of what it was 
50 years ago, further advances are now 
made possible by the federal grant to 
start at $3,000,000 and increase to 
$4,000,000 each year. 


(c) Hospital Construction Grant 

Under the third division of the 
program, a grant of $13,000,000 each 
year is now available to assist the 
provinces and municipalities in the 
construction of new hospitals and of 
smaller units such as nursing sta- 
tions. This grant will be paid on the 
understanding that the provinces and 
the municipalities concerned will ex- 
pend at least an equal amount. If 
this federal offer is fully utilized, 
there will be an expenditure on new 
hospital construction in Canada of 
considerably more than $195,000,000 
during the next five years. 

The action that is being taken by 
the federal government to help build 
new hospitals is boldly conceived and 
generous. This is best indicated by 
the fact that on a per capita basis 
Canada’s grant is twice the similar 
federal grant provided by the United 
States. 

The grant for hospital construction 
is a topic of the greatest interest. At 
no time in the past fifty years has 
there been a surplus in hospital beds 
in Canada, but in 1940 and 1941 the 
hospital situation became really acute. 
Those responsible for the health and 
welfare of Canadians had long been 
studying the best solutions to this 
very pressing health problem. 

After extensive surveys had been 
made the Dominion government, in 
its proposals to the Provinces in 1945, 
offered to provide low-cost loans to 
encourage hospital construction. 
Since that time it became more and 
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more obvious to us that we must take 
more direct and effective action if we 
were to encourage the building of 
new hospitals. In place of low-cost 
loans, the federal government pro- 
vided for matching grants to the 
provinces to total up to $13,000,000 
a year, for a period of at least five 
years, to encourage the building of 
new hospitals and the expansion of 
existing buildings. The basis on 
which this grant is offered is at the 
rate of $1,000 per bed for active 
treatment cases and $1,500 a bed for 
chronic and convalescent cases. 

It is estimated that in the next 
decade Canada will require new hos- 
pital accommodation to the extent of 
some 65,000 beds. It is expected that 
the hospital grants now provided will 
encourage the building of hospitals 
to contain approximately 40,000 new 
beds in the next five years. At that 
time the situation will be reviewed 
and the construction grant continued 
for a further five-year period on 
whatever level seems necessary. 

The hospital construction grant 
will enable municipalities and prov- 
inces to build hospitals of the right 
type in the right places and especially 
to increase hospital accommodation 
in rural districts. 

There is another important consid- 
eration: in recent years hospitals 
have increasingly become the health 
centres of their communities. As 
doctors are reluctant to practice in 
areas without easy access to hospitals, 
it will now be possible to encourage 
doctors and health workers to follow 
new hospitals into areas of Canada 
that at present are inadequately 
served. 

These federal grants for hospital 
construction are at the immediate dis- 
posal of the provinces. As soon as 
you embark on projects which, on 
the basis of agreements that we have 
mutually worked out, will qualify for 
grants, you will receive federal finan- 
cial assistance to carry forward your 
building plans. 

The hospital grants—in fact all 
the grants under the national health 
plan—have been allocated according 
to formulas that have been worked 
out in the closest consultation be- 
tween the Dominion government and 
all the provinces. 

It was unanimously agreed by the 
co-operating governments that, for 
the time being at least, these grants 
should be utilized for the provision 
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of additional beds only, that is, to 
institutions that were planned or that 
were actually under construction. 
This would rule out any hospital ac- 
commodation that was being utilized 
by patients on the qualifying date. 

The decision of the federal gov- 
ernment to make grants for hospital 
construction is an unique departure 
of traditional federal policy and the 
purpose of this departure is to en- 
courage the building of new hospital 
accommodation, thereby reducing the 
shortage of beds that exists at the 
present time. 

It was reasonable to suppose that 
hospitals completed or sufficiently ad- 
vanced (on April 1, 1948) to receive 
patients would have financed their 
projects before they could know of 
these federal grants. Consequently, 
they could not have counted on sup- 
port from such a source. In respect 
of hospitals under construction but 
not completed as of April Ist, you 
will note that, under the provisions 
of the Order-in-Council in respect to 
hospital construction, the federal 
grant is made in only one payment, 
i.e., when the hospital is completed 
and ready to receive patients. This 
was thought to be the simple way of 


administering these particular grants: 


as it was also felt that here again 
the hospital would have completed its 
financing without thought of assist- 
ance from federal funds, as none 
were known to be available before 
May 14th of this year. 
Future Horizons for 
Canada’s Health 

Apart from certain important na- 
tional health services, the health care 
of the Canadian citizen is primarily 
the responsibility of each province. 
It was a momentous decision to make 
direct grants-in-aid to the provinces 
in order to strengthen their health 
services. This was thought of as be- 
ing the most practical way in which 
the federal government could assist 
the provinces without in any way in- 
terfering with provincial health ser- 
vices. As soon as our decision was 
submitted to parliament and = ap- 
proved, we moved swiftly along well- 
thought-out lines to make the bene- 
fits of this new national plan available 
to the whole country as soon as pos- 
sible. A special meeting was held of 
the Dominion Council of Health, 
whose members were supported by 
special health advisers from their 
respective provinces, and the intent 


and scope of the plan was fully out- 
lined and thoroughly discussed. 

Another satisfactory forward step 
was the appointment in the Depart- 
ment of National Health and Wel- 
fare of a director of health insurance 
studies to co-ordinate this health pro- 
gram, to guide it along paths which 
all agreed it must take, and to smooth 
out the initial and inevitable organ- 
izational snags. For this important 
position Dr. F. W. Jackson, Deputy 
Minister of Health for the province 
of Manitoba, was selected as one 
widely renowned in the health field 
in Canada and with special qualifica- 
tions and experience for these im- 
portant tasks. 

As soon as the provinces had had 
an opportunity to study all aspects 
and implications of the new program, 
all responded as we were sure they 
would. Every province has now ap- 
proved this plan, indicating the wish 
to participate fully in it. There are 
no strings to our offer to provide 
substantial federal aid in our com- 
mon fight against disease. Every 
province, without exception, has now 
joined with us in this undertaking 
which we may confidently expect to 
have most far-reaching benefits. 

Everyone who works for the better 
health of Canadians is in the front 
line of national service. None are 
more thoroughly aware of all the dif- 
ficulties of this task than you who are 
associated with the establishment and 
the maintenance of treatment centres. 
As all Canada’s governments join 
hands in this great humanitarian un- 
dertaking to implement the national 
health program and to utilize to the 
full the monies provided to build 
better health and hospital services, 
we see added to the devoted service 
of all who work in the health field 
in each province something of the 
great financial strength of the nation 
to serve a cause that is well worth 
a nation’s highest care. 

There could be no greater resolve 
for any man in public life or for any 
member of your Association, devoted 
to serving the cause of good health 
—so vitally also the cause of your 
fellow citizens—than to take advan- 
tage of every developing opportunity 
to ensure for all Canadians the high- 
est degree of individual security from 
suffering, malnutrition and _ want, 
and from every illness that wars 
against man’s full freedom of body 
and of mind. 
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Splendid New Hospital 


for the care of 


Maritime Veterans 


SSOCIATED with the men 

of Canada’s fighting forces 

as far back as 1775 when 
Lord Howe used it as a camp dur- 
ing the American Revolution, his- 
toric Camp Hill at Halifax, Nova 
Scotia, is the site of a new hospital 
unit for veterans. Here, in 1917, 
hospital buildings were erected to 
house battle casualties of World 
War I and with the advent of 
World War II several wings were 
added to meet the increased de- 
mand for hospital care, bringing 
the bed capacity, in 1946, to 558. 
Some of the original buildings have 
been replaced by the new hospital 
which will accommodate 280. The 
5-storey structure with a frontage 
of 300 feet and a similar depth, is 
constructed of reinforced concrete 
framework with natural stone for 
the first floor level and main en- 
trance. Underground tunnels con- 
nect all buildings on the property 
to the main hospital. Acoustic ceil- 
ings are used throughout, and all 











windows are double glazed with 
permanent sliding window 
screens. 

A large number of the rooms 
are designed for two beds while 
the wards accommodate 24 pati- 
ents each. These wards are divided 
into four sections by permanent 
screens, the upper portions of which 
are glazed with armour-plated glass. 
A comfortably furnished solarium 
adjoins each ward. At every bed 
is a hook-up with the central radio 
system and a control for selection 
of stations or for the record-player. 

Operating rooms are located on 
the fourth floor as is the surgical 
recovery ward. The latter has six 
beds with permanently installed 
oxygen and vacuum facilities at 
each bedside. Walls of the five 
main operating room theatres are 
of opaque glass in English jade 
green to give a maximum reflection 
of light without glare. Special cau- 
tion has been taken to make these 
rooms spark proof and explosion 





Camp Hill Hospital for Veterans, Halifax. 
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The main entrance rises to the second 
floor level and the simplicity of its 
design is set off by bronze ornamental 
lanterns on either side of the door. 
Above the door is an oak spandrel 


featuring extremely delicate hand- 


carving. 


proof. The terrazzo floor is gridded 
with strips of brass to form six- 
inch squares so that any individual 
in the room is grounded at all 
times and thus cannot store static 
electricity. Air is kept in constant 
circulation. It is washed and fil- 
tered before entering the rooms, 
and the temperature and humidity 
are controlled. 

Of special interest is the neuro- 
psychiatric section on the third 
floor. This unit provides for 18 
patients and affords all types of 
advanced therapy in this field, in- 
cluding E.E.G. apparatus. 

A feature of the eye, ear, nose 
and throat clinic, is the soundproof 
audio-metric room. This is a room 
within a room, set on springs and 
held to the outer walls by means 
of special clips. All wooden por- 
tions are set in rubber and the 
room is so constructed that no out- 
side vibrations can be felt within. 

The department of physical 
medicine is located in the base- 
ment and provides the most mod- 
ern equipment for use in physio- 
therapy, occupational therapy, and 
remedial physical training. 

Architects for the building were 
Ross and MacDonald of Montreal. 
The superintendent of the hospital 
is Dr. C. MacLeod. 
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Hospital Auxiliaries— 


Their Spirit and their Structure 


(From an address presented at the 
American Hospital Association Con- 
ference of Women’s Hospital Auxili- 
aries held in Atlantic City, Septem- 
ber.) 


LTHOUGH we belong to 

different countries, United 

States and Canada, and are 
living under different flags, we are 
firmly united under one common 
cause, our pledge to suffering human- 
ity. Surely we are privileged women 
who have chosen as our task “Not 
to be ministered unto, but to minis- 
ter”. That challenge is great today; 
it rings in all lands and among all 
colours, classes and creeds. 

It is a coincidence that I come to 
you from St. Catharines, the place 
where the first Hospital Aid was 
founded in 1865 even before there 
was a hospital. A band of twelve 
women, seeing the great need for a 
hospital, went from door to door of 
our then small town asking for con- 
tributions of money of not less than 





five cents and not more than fifty 
cents, as well as for donations of 
cooking utensils and bed linen. With 
the money, a house was rented and 
used until a hospital building was 
opened and a training school for 
nurses was founded in 1873. Little 
is known of the different aids and 
auxiliaries in the province until 1910 
when these voluntary groups of 
women were invited by Mrs. Julius 
Waterous, of Brantford, to meet to- 





Mrs. J. G. Harkness, 


President, 
Ontario Women’s Hospital Aids 
Association. 











gether to discuss plans for the for- 
mation of a united group. Meetings 
were later held annually, by invita- 
tion, in the different cities of the 
province. The president, secretary 
and treasurer of the entertaining Aid 
were the official officers of the United 





Members of the Women’s Hospital Auxiliary planning com- 
mittee confer with the Association Executive Director, George 
Bugbee, at the American Hospital Association Convention. From 
left to right are: Mrs. Allin K. Ingalls, River Forest, Ill.; Mrs. 
Garrison Elder, Chattanooga, Tenn.; Mrs. Amos F. Dixon, Still- 
water, N.J.; Mrs. Abraham Pinanski, Boston, Mass.; and Mrs. 
J. Graham Harkness, (Canadian representative) St. Cathar- 


ines, Ont. 
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Hospital Aids for the following year. 

In 1929 it was decided to hold the 
annual meeting each year in To- 
ronto concurrently with the conven- 
tion of the Ontario Hospital Asso- 
ciation, thus enabling the delegates 
to visit the exhibits of hospital equip- 
ment and to attend sessions of the 
O.H.A. as well as their own meet- 
ings. It was at this time that an 
association was formed and Mrs. O. 
W. Rhynas was elected president of 
the new Ontario Women’s Hospital 
Aids Association, an office which she 
held so efficiently for seventeen years 
until her retirement in 1946. During 
these years the Association accom- 
plished a wonderful work, made pos- 
sible through Mrs. Rhynas’ keen 
vision and her awareness of the im- 
portance of the work to be done. She 
has written many articles relating to 
all phases of hospital work and 
nursing and these have been widely 
distributed throughout Canada and 
the United States for the information 
of fellow auxiliary members. 


Our Creed 

The Creed of our Association is: 
We do not want to run hospitals; we 
want to make it easier for hospital 
superintendents and hospital boards 
to do so. One can see by this motto 
that there is nothing too great nor 
too small for a hospital aid to do. 

At present there are sixty affili- 
ated Aids in Ontario serving hospi- 
tals of all sizes, from twenty-seven 
to four hundred beds. These are 
situated throughout the province and 
each has a constitution suited to its 
own particular need. No matter how 
small or how large, each Aid or Aux- 
iliary is privileged to send four vot- 
ing delegates to the annual meeting 
of the Ontario Women’s Hospital 
Aids Convention held each fall in 
Toronto in conjunction with that of 
the provincial hospital Association. 
Any other members are cordially in- 
vited to attend the sessions. 

The Constitution calls for six off- 
cers ; president, administrator of pub- 
lic relations, secretary, treasurer, cor- 
responding secretary, and memorial 
flower fund convenor. There are two 
standing committees, the executive 
committee, composed of the president 
of each affiliated Aid and an advisory 
committee, whose members are 
chosen for some outstanding service 
in or for long association with Aid 
work. These names are presented by 


(Concluded on page 94) 
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At the A.H.A.—A.C.H.A. Convention 
in Atlantic City 





















Centre: A.H.A. Presi- 
dent-elect, Joseph G. 
Norby. 


Below: Dr. M. T. Mac- 
Eachern presents 
A.C.S. citation to 
A.H.A. President Gra- 
ham Davis. 


Above: A.C.H.A. 
President Huay- 
how presents Mr. 
George Bugbee 
with an award of 
appreciation. 


Lower Centre: 
Dr. John C. Mac- 
kenzie of New 
Orleans and Past 
President, Dr. 
Peter Ward of St. 
Paul (both for- 
Centre: A.C.H.A. merly of Mont- 
dinner. Regent : real) with a 
R. F. Armstrong : i cara friend on the 
of Kingston is a AC. 
ond iohind Win dient Frank Brod. 
and behin iss t - 
Jessie Turnbull, ley in background. 
new President. 






Left: Dr. A. C. MeGugan 
of Edmonton; Dr. Harvey 
Agnew of Toronto, and 
Alexander Esson of Sas- 
katoon. 


Right: Ralph H. Gale of 
Saint John and Dr. D. F. 
W. Porter of Fredericton. 
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Sanatorium Bégin 
en Perspective 


I partout, on s’intéresse a 
la construction du gigantes- 
que monument dont la Cha- 

rité couronne le fier cOteau. 

Ce chef-d’oeuvre du sens social, 
cest le Sanatorium Bégin. L’impo- 
sante construction, pouvant hospita- 
liser 300 malades, mesure 468 pieds 
de longueur sur 55 de largeur. 

Sa toilette immaculée _ ressort 
avantageusement sur le vert tendre 
des érables et le ton plus sévére des 
odorants sapins. De son _piédestal 
naturel, le “Sana” prodigue au_ vil- 
lage ses sourires prometteurs et con- 
temple, 4 un quart de mille de dis- 
tance, le lac Etchemin, ce fidéle miroir 
de la paix, du repos et de la tran- 
quillité. 

Du haut du ciel, Notre-Dame de 
l’Espérance le protége et bénit son 
rondateur, monsieur le député J.-D. 
3égin. 

Afin de satisfaire aux besoins de 
heure, le charitable député avait tout 
d’abord concu lidée de transformer 
une maison particuli¢re en une cli- 
nique anti-tuberculeuse. Le gouverne- 
ment étudia la question et la Provi- 
dence résolut le probleme en inspirant 
la construction d’un sanatorium pou- 
vant abriter une grande colonie de 
malades dans les meilleurs condi- 
tions possibles d’hygiene, de confort 
et de sécurité. 


Bégin Sanatorium, everlooking the 
village of Ste. Germaine and Lake 
Etchemin in Dorchester County, Quebec, 
will provide accommodation for 300 
patients. 
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Soeur Sainte-Germaine 


Supérieure, Sanatorium Bégin, 
Sainte-Germaine, Dorchester, P.Q. 


‘ 


Le plan des plus modernes est 
l’oeuvre des architectes Lucien Main- 
guy et Pierre Rinfret de Québec. 

La vue plongeante de la maquette 
et les plans du rez-de-chaussée et d’un 
étage-type, publiés ici, indiquent 
mieux que les mots a quelle solution 
les architectes se sont arrétés. Ils ont 
tout d’abord pensé a faire pénétrer a 
flot l’air et la lumiére dans les cham- 
bres et les salles de séjour, puis, a 
munir leur sanatorium de tous les 
services que requiert le soin des tu- 
berculeux. 

Pour ce qui est de la lumiére, un 
simple regard sur la maquette nous 
permet de constater qu’elle ne ren- 
contre a peu prés pas d’obstacles. La 
partie dentelée de la facade contri- 
buera a transformer le grand réfec- 
toire et le foyer du rez-de-chaussée 
en de véritables plages ensoleillées. 
Aux étages, de longues galeries sont 
amenagées le long de la facade prin- 
cipale et de l’extrémité arrondie. 

Si l’on ajoute a ces galeries, les 
solariums, les salles de repos et les 
toits-terrasses, on constate facilement 
que pour chacun des lits du_sana- 
torium, les architectes ont réservé de 
grands espaces libres. Comme envi- 
ron 60 pour cent des malades pour- 
ront circuler, il était nécessaire de 


multiplier les lieux qui seraient a la 
fois de repos et de divertissement. 
Ainsi, au sanatorium Bégin, on trou- 
vera aux étages des chambres une 
salle a manger, une salle de récréa- 
tion et des foyers qui seront a l’u- 
sage exclusif des malades qu’on 
n’aura pas complétement immobilises. 

Au sous-sol, ‘se trouvent la salle 
d’autopsie, le salon mortuaire et la 
buanderie; plus loin, les ateliers 
divers ot les convalescents élabore- 
ront, a la lumiére de la science, leurs 
projets d’avenir. 

Au rez-de-chaussée, se trouvent les 
nombreuses piéces d’un_ service 
médical complet pour le traitement de 
la tuberculose et pour les interven- 
tions chirurgicales mineures. On y 
a également aménagé, en plus du 
réfectoire et du foyer que nous avons 
déja signalés les multiples bureaux de 
administration, les cuisines avec 
leurs nombreuses dépendances. 

Les trois premiers étages sont ré- 
servés aux malades qui se rencontre- 
ront au deuxiéme, dans la _pieuse 
chapelle, ot Jésus apprendra aux 
coeurs endoloris l’art divin d’accom- 
plir sa sainte volonte. 

Deux salles de chirurgie occupent 
la partie centrale du quatri¢me et 
séparent le département des re- 
ligieuses de la partie réservée aux 
malades sous observation. 

Le surintendant du Sanatorium, le 
docteur A. l’Espérance, est un ardent 
phtisiologue, de 25 ans d’expérience, 
qui réalise dans sa conduite la pro- 
fonde pensée de Jillustre écrivain 
Charles-E. Harpe: “ . . . la médecine 
est un sacerdoce et son ‘prétre’ est 
un grand bienfaiteur de I’humanité”. 

L’apotre de la charité et son comité 
d’organisation, désireux de confier 
aux Servantes du Saint-Coeur de 
Marie la direction du Sanatorium 
3égin, firent, l’an dernier, la de- 
mande officielle. Les conditions sou- 
mises par la Communauté ayant été 
acceptées, le contrat fut signé le 18 
décembre, 1946. 

Le Sanatorium Bégin est encore en 
perspective ; c’est un point de l’avenir 
qui s’illumine de jour en jour pour 
nous laisser voir le Christ lui-méme 
présentant la coupe des joies et celle 
des €preuves aux infirmiéres de 
demain. Pleines de confiance en 
Celui qui a dit: “Venez a moi et je 
vous referai”, nous nous préparons 
a marcher sur ses traces, a répandre 
d’un coeur libéral la bonne semence 
de la Charité. 
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WANTED— 


A Hospital Consulting Engineer 


BSERVING with a critical eye 

general hospital designs and 

over-all mechanical operating 
methods during a busman’s holiday, 
I am firmly convinced that a field is 
definitely open for a hospital power 
plant consulting engineer. The appli- 
cation of hospital mechanical services 
makes this field distinctly different 
from ordinary power plant practices. 

In the first place, the location of 
the power house is of prime import- 
ance. It has to be close enough to 
the main hospital buildings to (1) 
keep line losses—fluid, gas, and elec- 
trical—within practical limits; (2) 
eliminate long tortuous tunnels and 
attendant hand-truck transport sys- 
tems; (3) house a staff of mechanics 
within convenient range in case of 
emergency calls. It should be far 
enough removed from patients’ zone 
to ensure quietness from the neces- 
sary noises of (a) mechanics ham- 
mering; (b) rotating and reciprocat- 
ing machines; (c) laundry machines ; 
(d) boiler safety valves; (e) buzzing 
of carpenter tools and numerous other 
necessary service noises. 

A boiler room is a potential powder 
magazine with high pressure steam 
stored in drums and, while there are 
certified operators in charge and all 
such pressure vessels are covered by 
insurance, accidents have been known 
to happen. Also, since most boilers 
burn coal, there is ever present the 
coal and ash dust problem. These 
can be materially reduced by expen- 
sive mechanical arrangements but not 
entirely eliminated. The pros and 
cons of location are often overlooked 
and conveniently ignored by consult- 
ants and trustees for financial and 
popular expediency reasons. And the 
grossly impractical, elementary, short- 
sighted, first-cost-consideration pro- 
posal of rebuilding on the old original 
location to economize on tunnels, ser- 








This article is based on observations 
by the author during a survey of 
typical hospital power plants made 
with a view to modernizing installa- 
tions at the Winnipeg General. 
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Norman MacLeod, 


Chief Engineer, 
Winnipeg General Hospital, 
Winnipeg, Manitoba. 


vice lines, et cetera, is adopted and 
accepted. This is one of the most 
striking, over-all, short-comings. of 
present power plant rebuilding pro- 
grams. A hospital consulting engin- 
eer wanted ! 
Choice of Equipment 

The next observation is the choice 
of power house equipment. This in- 
cludes boilers and their operating 
auxiliaries, electric generators, A.C. 
and D.C., water conditioning and re- 
claiming systems, refrigeration, heat- 
ing, ventilating, their control and 
maintenance. Generally a combustion 
consulting engineer is retained to spe- 
cify the boiler and auxiliary require- 
ments for efficient and economical 
operation within the financial limits 
of the institution, and a_ build- 
ing is proposed to accommodate 
these specifications. This is good 
practice provided the combined re- 
commendations of practical operating 
advice are incorporated in the gen- 
eral plan. It must be thoroughly un- 
derstood by the consultant that a hos- 
pital is a building which houses sick 
persons under the care of medical 
doctors and graduate nurses. These 
two classes of professional people, 
(while I admit they are the most 
patient and understanding of all man- 
kind) need assistance from non-pro- 
fessional but practical persons in or- 
der to maintain those services which 
are necessary and complementary to 
patient services. Included in such 
personnel are accountants, engineers, 
dietitians, purchasing agents, house- 
keepers, laundry workers, et cetera. 
When the directors of these various 
departments have served for some 
years they become a part of the hos- 
pital, and their practical experience 
is of much value in drawing up plans 
for any and all extensions and alter- 
ations to hospital buildings. The com- 
bustion consulting engineer will be 


well advised to combine all their con- 
structional criticisms in his proposed 
plans. But unfortunately, how often 
are such consultants allowed to pro- 
ceed with only their own limited 
knowledge to draw on, and often to 
the disappointment and chagrin of 
embarrassed administrators and 
boards of trustees—hence, the need 
for a hospital consulting engineer. 





Very often in the purchase of a 
new boiler, the auxiliaries cost as 
much as the boiler, if not more. These 
auxiliaries are all in the interests of 
the purchaser, so the salesman says, 
and unquestionably some of them 
are. But how often one sees a pile 
of expensive unnecessary automatic 
and manual controls and other gad- 
gets, all orphans of the “efficiency ex- 
perts’, lying idle in and around mo- 
dern power plants. The old proverb | 
to “cut the cloth according to the 
measure” applies very much to hos- 
pital boilers and other power plant 
equipment. The size and proposed 
size of the hospital is a major factor, 
and provisions for unforeseen expan- 
sion must be added to proposed cap- 
acities as safety factors. Thus a new 
boiler room with space and other pro- 
visions for an extra boiler is good 
practice. But purchase of a unit twice 
the required size, to meet future 
needs, is bad practice. Whether to 
apply full automatic controls, et 
cetera, depends on load factors and 
must be carefully considered to jus- 
tify the extra purchase and mainten- 
ance costs. The practice of installing 
steam driven electric generators for 
the entire hospital is of questionable 
economy. Where the one load bal- 
ances the other it has merits such 
as delivering high pressure steam to 
the generator to supply the full elec- 
trical requirements of the buildings, 
and using the engine (or turbine) 
exhaust steam for process and steam 
heating. If the electrical requirements 
balance the steam consumption and 
no exhaust steam goes to waste, it is 
sound practice. Otherwise, it is a 
mechanical monstrosity. It is pos- 
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sible to use the engine as a steam re- 
ducing valve for steam heating. 
Depending upon the size of the 
hospital and the extra cost of large 
diameter piping required, it can pos- 
sibly show a safe return on invest- 
ment if the over-all design of the sys- 
tem is carefully considered. Genera- 
ally, the prevailing rates of electrical 
services to hospitals from utility com- 
panies do not warrant the cost of 
installing generators, except emerg- 
ency steam generators which should 
always be part of the power plant. 
In most old hospitals there is still 
a fair share of the electrical load 
on D.C. This condition can be taken 
care of in either a motor generator 
unit, or glass bulb rectifiers. This 
always forms part of the general plan 
of re-conversation, and replacing D.C. 
circuits with A.C. gradually or en 
masse should be standard practice. 
Nowhere are the variations in elec- 
trical appliances so apparent and 
complex as in a hospital. Again a 
hospitalconsulting engineer is needed. 


Water 


The problem of water supply is 
peculiar in hospitals. The supply 
must be adequate, with auxiliary 
sources of supply, and with varying 
degrees of pressure, temperature and 
hardness. It must be supplied from 
at least two different city mains to 
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form a loop, and valved for continu- 
ity of service. It is desirable to have 
a deep well supply at constant low 
temperature for condensing and air 
conditioning purposes, unless the 
sewage charge for waste water is too 
high. In that case, a chilled recircu- 
lated’ system has merits, although it 
is expensive to install. If water is 
to serve a high building, a booster 
pump should be installed; if it is for 
laboratory work, it should be at re- 
duced pressure. Water for swimming 
pools must be at the proper tempera- 
ture. Zeolite (or equal) softened wa- 
ter used for laundry serves the dual 
purpose of saving soap and fabrics. 
Boiler feedwater is not much of a 
problem in hospitals as the greater 
part is return condensate from the 
heating system, sterilizers and laun- 
dry. It is well worth the expense to 
install a waste heat reclaiming unit 
for the laundry water and to reclaim 
the cooling water from the coils of 
refrigerators, water sterilizers and 
stills, for secondary purposes. The 
hot, cold, well, and _ reclaimed 
water system should be primarily de- 
signed to accommodate any proposed 
expansion to the building with a wide 
margin of safety—additional dupli- 
cate strings of pipe lines in tunnels 
and pipe shafts to take care of ex- 
pansion and alterations are an eye- 
sore to the public, a headache to the 





hospital administrator, and a matter 
of dismay to the finance committee. 
The constant temperature of water 
at the surgeons scrub-up sink is an 
important item, showing that the de- 
tails of remote distribution are as im- 
portant in the hospital water service 
system as in the general over-all de- 
sign—a hospital consulting engineer 
is wanted! 


Heating 


The heating requirements of a 
hospital are entirely different from 
either commercial or domestic prac- 
tices. There should be a maximum 
room temperature of 75 degrees F. 
available at all times with controls for 
a minimum of 60 degrees F. or less, 
as the nurse must deal with different 
types of persons and kinds of treat- 
ments. The over-all design should 
lean towards general good practice 
rather than ultra-modern and less re- 
liable methods which presumably 
guarantee 100 per cent economy and 
efficiency. It should have a duplicate 
(or loop) supply main. It must be so 
designed that when a fault occurs in 
the steam distribution lines, a by-pass 
can be used for temporary supply. A 
hospital must have steam. 

There is a tendency to overheat a 
section or even a room, and this can 
be easily corrected. Ventilating and 


(Concluded on page 98) 





No rustle from the birchen stem, no ripple from the water’s hem... 
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The Old Order Changeth— 


Advances in Medical Care Lead 
to New Emphases in Nursing 
Education and Service 


T is difficult to define nursing 

service without reference to the 

needs, physical, mental, and spir- 
itual, of the person for whom the 
hospital exists, namely, the patient. 
If you ask the patient what he or she 
thinks of “the nursing service’ in 
a particular hospital, the reply (com- 
plimentary or otherwise) undoubtedly 
will be based on the actual bedside 
nursing care received, 

We, who have been very close to 
nursing service, can see many changes 
that have taken place during the past 
decade. Some of these were almost 
imperceptible in their development ; 
others came about abruptly. Some 
changes can be reversed; others will 
remain whether we like them or not. 
It is the latter that offer the chal- 
lenge. As an example, I would like 
to use a floor in the hospital with 
which I am associated. This floor 
accommodates thirty-six cases with 
non-segregated service, medical and 
surgical combined. In 1938, the 
charge nurse would probably hear, 
at the morning report, that the cen- 
sus was twenty-nine; that there was 
one patient for x-ray, one blood for 
chemistry; and possibly one patient 
for the O.R. at eight o’clock and an 
intravenous to be given. 

To-day, the charge nurse has 
thirty-five or thirty-six patients on 
the floor. A few weeks ago I stopped 
in to hear the morning report for 
this floor. There were eight or nine 
bloods to be taken; two sick patients 
receiving intravenous therapy; one 
for gastric analysis; an emergency 
arriving from the O.R., necessita- 
ting a blood transfusion; four am- 
bulatory patients for the x-ray de- 
partment at eight o’clock; one car- 
riage patient at eight-thirty; which 
meant, in all, that probably six break- 
fast trays were held up on account 
of these various procedures. The 
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staff consisted of a charge nurse with 
an assistant, six student nurses, one 
ward aide and three special nurses, 
which would seem to be a sufficient 
number for competent care; but, 
when you analyze the various allo- 
cations of these nurses—one to the 
x-ray, two to the O.R., one with the 
patient still under the anaesthetic, 
one assisting with the taking of the 
bloods, two in the servery for the 
breakfast trays, one nurse left to 
carry on floor work, such as answer- 
ing lights, et cetera, you will notice 
that the duties mentioned are actu- 
ally services rendered to the patients. 
However, the routine auxiliary nurs- 
ing care must be delayed until these 
necessary procedures are carried out. 
One is struck by the multiplicity and 
variety of duties borne by every 
nurse (the charge nurse in particu- 
lar )—duties that were unheard of as 


“nursing duties” in the past. Earl 
Lamon Koos, in his article The 


School Study--What does it mean? 
has made the statement that “nursing 
duties” are ill-defined and has quoted 
a superintendent as stating, “if some- 
one will tell me what a nurse does, 
and does not do, I will know how to 
run my hospital”. 


Nature of Changes in Duties 

What factors have been respons- 
ible for the changes in nursing ser- 
vice ? World War II has been referred 
to as the cause of many evils, and of 
some good, but there can be no doubt 
about its influence on nursing. 

Patients in a pre-war hospital re- 
ceived so much of what Miss Bertha 
Pullen (Winnipeg General Hospital) 
calls “the details of high class hotel 
service’, that fundamental nursing 
care was almost submerged. With 
the adyent of war, that was all 


changed. Head nurses, supervisors, 
instructors and general duty nurses, 
disappeared from the hospital as if 
by magic to fill the ranks of the 
navy, army and airforce. But patients 
still occupied the civilian hospital 
beds. Coupled with the exodus of pro- 
sional workers was that of untold 
numbers of non-professional work- 
ers—clerks, domestic help, personnel 
of the dietary, pharmacy, x-ray, and 
other departments. But again, the 
need of the patient for a clean, pleas- 
ant environment, for an adequate diet, 
and for diagnostic tests remained. 
Obviously, these needs of the patient 
had to be met, but with every de- 
partment of the hospital functioning 
with a reduced staff, the nursing care 
was barely adequate, if that in many 
instances. 

Auxiliary workers began to appear 
on the hospital wards. Their services 
were indeed welcome, and the hos- 
pitals have acknowledged the debt of 
gratitude they owe these women who 
gave so generously of their time and 
their effort. We must recognize the 
fact, though, that their presence in 
the hospitals created difficulties. The 
head nurse now had an added re- 
sponsibility. Much supervision was 
necessary for these women—more 
was required for our students. Many 
of these workers possessed only a 
St. John Ambulance or a Red Cross 
Home Nursing Certificate. A num- 
ber of the services formerly rendered 
by the professional nurse, or the stu- 
dent, were now performed by the 
auxiliary worker. Nurses were thus 
free to carry out the more technical 
procedures—those requiring greater 
skill and knowledge. 





To-day many hospitals are employ- 
ing nursing attendants. The duties 
performed by them vary with the 
institution in which they work. Whe- 
ther it is good policy to continue 
employing nursing attendants, whose 
qualifications for rendering nursing 
service differ so greatly, is a debatable 
question. We must recognize, how- 
ever, that where students are working 
in the ward, side by side with these at- 
tendants, the students themselves are 
gaining an entirely different concept 
of the professional nurses’s contribu- 
tion to nursing service than did their 
predecessors of 1938. Before, during, 
and since the war, changes in medical 
and health care have been making 
their effect felt. More and more em- 


(Concluded on page 68) 
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The New British Columbia 
Administrators’ Association 


URING the Vancouver In- 

stitute in October there 

was organized a British 
Columbia Hospital Administrators’ 
Association as an educational me- 
dium for the administrators of that 
province. The preliminary objec- 
tives adopted were those of the 
American College of Hospital Ad- 
ministrators. Those active in set- 
ting up this new association are 
very desirous of developing a 
means whereby they can improve 
themselves and become better 
qualified for their administrative 
responsibilities. 

During the week frequent con- 
ferences were held by _ various 
groups and individuals with the 
president and the executive secre- 
tary of the Canadian Hospital 
Council. As it was implied at the 


meeting of the British Columbia 
Hospitals Association that the 
Canadian Hospital Council ap- 


proved this new association, the 
two officers indicated a desire to 
record their personal positions be- 
cause of the likelihood that their 
personal viewpoints may be inter- 
preted as those of the Council. 


With the wish of these young 
administrators to further their 
knowledge, we have the fullest 


sympathy and feel that some type 
of organization to that end is de- 
sirable. One of our suggestions 
was that the administrators in each 
of the regional conferences in the 
B.C.H.A. form a “reading club” 
which could meet several times a 
year and which could be so or- 
ganized that each member be as- 
signed certain reading responsibili- 
ties and circulate his conclusions 
to the others by stencilled letters 
between meetings. Another was 
that there be a special session for 
administrators at the time of the 
annual B.C.H.A. meeting. Still an- 
other was that the group might draw 
up and distribute to its members 
a suggested course of reading on 
administrative topics. Here the 
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library of the Canadian Hospital 
Council could be of real value. We 
agreed that this should not be an 
organization for men only —ad- 
ministrators and business manag- 
ers — but should include matrons 
and Sisters. 

With respect to some viewpoints 
expressed and certain potentiali- 
ties, we have reservations. We re- 
gret the title “Association”, for 
therein is implied the possibility of 
a separate entity apart from the 
provincial hospital association; in 
fact, a president and other officers 
have been named. We appreciate 
the difficulty of finding a suitable 
name for an organization which 
could have about 100 members, but 
perhaps an “administrators’ divi- 
sion” in the B.C.H.A. with a chair- 
man, a secretary and appropriate 
committees, would be more suit- 
able. Certainly, the new body 
should be definitely within the frame- 
work of the provincial association. 

And we agree with a number of 
the senior administrators who view 
with concern the suggestion of 
some that this new body approach 
the provincial government respect- 
ing educational grants and facili- 
ties for administrators. If any ap- 
proach be made (and an educa- 
tional program is being considered 
in British Columbia), that ap- 
proach should be made by the off- 
cial provincial association on be- 
half of its member hospitals and 
their administrators. 

The suggestion was made by 
some, too, that this association 
might be expanded to cover the 
whole of Canada and might be- 
come the nucleus of a Canadian 
College of Hospital Administrat- 
ors. We can see why this sugges- 
tion has been made. The American 
College of Hospital Administrat- 
ors, now a firmly established or- 
ganization of 1,500 Fellows and 
members, is not as strong in Brit- 
ish Columbia as in the other 
provinces. The new admission re- 


‘restriction would, for many 


strictions now in force make it 
exceedingly difficult for an ad- 
ministrator to become even a 


nominee unless he is a college 
graduate or has had many years of 
administrative experience as an 
“equivalent”. Because of these re- 
strictions three of the finest of our 
assistant administrators in Canada, 
all holding responsible posts in 
large hospitals, were turned down 
this year. We agree with the Col- 
lege Board of Regents that en- 
trance standards should be steadily 
raised, but have not agreed (and 
one of us has so stated at College 
meetings) that such a drastic re- 
quirement should be made at this 
time or all at once. 

That the many capable young 
administrators now in the field and 
who, because of the exigencies of 
the depression years, the war or 
other reasons, do not have a col- 
lege degree, should want some evi- 
dence of recognition for meritori- 
ous work is quite understandable. 
But rather than set up a new na- 
tional College with all the head- 
aches and difficulties involved, we 
would much rather first see every 
effort made to have the A.C.H.A. 
modify its restrictions. Looking 
into the future, there may be set 
up a Canadian College of Hospital 
Administrators, but to do so now 
could but mean a puny fledgling, 
without means, without prestige, 
and with insufficient personnel to 
achieve an effective program of 
education. Moreover, to admit all 
and sundry without considerable 
de- 
cades, destroy any hope of recogni- 
tion among kindred organizations. 

With these qualifications in our 
approval we wish this new body 
“Godspeed”. The members of the 
organizing committee are very sin- 
cere and conscientious administrators 
who should be able to see potential 
dangers in over-enthusiastic organ- 
ization and keep their feet on the 
ground.—A.J.S. and G.H.A. 





New Address of 
O.H.A. Head Office 


The Ontario Hospital Association 
head office has been moved to new 
quarters at 135 St. Clair Avenue 
West, Toronto. All mail to the asso- 
ciation should be directed to this ad- 
dress. 
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WESTERN INSTITUTE 


Maintains High Trad 


EGISTRANTS at the third 

Western Canada _ Institute 

for Hospital Administrators 
and Trustees held in Vancouver 
last month were loud in_ their 
praise of the arrangements which 
had been made for the course. The 
five-day program of lectures, round 
tables and hospital visits, was 
crowded with valuable instruction 
and those who had attended the 
two previous western institutes 
were of the opinion that it had 
maintained to the highest degree 
the standards of its predecessors. 
Some 190 administrators and trus- 
tees were registered. 

The program committee, under 
the chairmanship of George Mas- 
ters, was well balanced and of 
high order. Among the contribu- 
tors who had come some distance 
were Dr. M. T. MacEachern and 
Kenneth Williamson of Chicago; 
Arthur J. Swanson of Toronto; 
Sister John of the Cross of Port- 
land, Oregon; James Hamilton of 
Minneapolis ; Miss Agnes MacLeod 
and W/C Margaret Clark, R.C. 
A.F., Ottawa; Arthur H. Hibson 
of New York; Rev. Hector Bert- 
rand of Montreal; Donald Cox of 
Winnipeg; Dr. A. C. McGugan of 
Edmonton; Miss M. W. Northrop 
of Seattle; Dr. G. E. Wride of Re- 
gian; and Dr. Harvey Agnew. Their 
addresses were matched by fine lec- 
tures and demonstrations by speakers 
from Vancouver hospitals and others. 

Hospital tours were arranged by 
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Dr. F. C. Bell’s committee and 
proved very instructive. The ex- 
hibits were numerous, well ar- 
ranged, and were well patronized. 
As at Edmonton, the entire pro- 
ceedings were recorded by dicta- 
phone and transcripts will be made 
available to all registrants. 

A feature of the institute was a 
special program of entertainment 
arranged by Mrs. L. McCulloch. 
Many of the faculty and registrant 
body had brought their wives and 
special arrangements were made 
for their entertainment. Fortu- 
nately the weatherman co-operated 
with but one lapse from grace. The 
annual dinner was a gala event 


ition 


with a witty address by the Rev. 
Dr. E. D. Braden. An event that 
will long be remembered was the 
tea tendered to the entire institute 
on the final afternoon by Mr. and 
Mrs. E. W. Hamber in their beau- 
tiful home and gardens. 

Much credit is to be given to the 
co-ordinating chairman (of all of 
the western institutes) Dr. A. C. 
McGugan of Edmonton; to K. K. 
Reid of New Westminster, general 
chairman, 1948; Percy Ward, gen- 
eral secretary; Clifford Kirby, 
Walter Welsford, Harry Garwood, 
E. S. Withers, A. J. Swencisky, 
Russell Underhill, special committee 
chairmen, and their co-workers. 





Di. Maleolm MacEachern of Chicago, (seated) emphasizes a point to 
A. J. Swanson, president of the Canadian Hospital Council and K. K. 
Reid, President of the B. C. Hospital Association; standing are Ken- 
neth Williamson, assistant director, American Hospital Association, 
and Dr. Harvey Agnew, executive-secretary, C.H.C. 
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HE best preparation for am- 

bulation a patient can receive, 

during the time he is confined 
to bed, is to see that common de- 
formities are prevented and, as far 
as possible, that the key muscle 
groups are not allowed to become 
atrophic. In seriously ill cases it is 
not always possible to prevent atro- 
phy of these muscle groups but it is 
possible to prevent deformity. One 
of the most common deformities 
found among patients, confined to 
bed for even short periods of time, 
is that of foot drop, caused by the 
weight of the bed clothes on the feet 
exerting strain on the weak anterior 
tibial group of muscles. This de- 
formity may be prevented by gener- 
ous use of pillows at the end of the 
bed or at a point where the weight 
of the bed clothes does not rest on 
the toes. Piles of heavy books, 
magazines, or even bricks wrapped 
in a sock, in contact with the sole 
of the foot will further help to pre- 
vent foot drop. The key muscle 
groups referred to consist of the 
muscles of the foot, the anterior 
tibial group, quadriceps, gluteii, and 
those of the back and shoulder girdle. 
If the patient’s condition will per- 
mit, at least one movement of these 
muscles per day is recommended as 
a beginning. Normal temperature, 
sedimentation rate, and pulse within 
the accepted limits of normal, are the 
best indications for starting exercise, 
combined with the clinical picture. 


Cardiac Cases 

In seriously ill patients (i.e. cardiac 
pathology), it is generally conceded 
that these patients require absolute 
bed rest for a period of time. Conse- 
quently, the above exercises are not 
recommended for cardiac cases until 
the condition has been controlled and 
plans for ambulation are formulated. 
It is further suggested that one of 
the best indexes to exercise toler- 
ance in a cardiac case is that of deep 
breathing exercises. These may be 
started with three or four respira- 
tions, breathing in through the nose 
and exhaling through the mouth, 
taking the pulse before and after, and 
allowing a latitude of ten beats per 


The author wishes to express his in- 
debtedness to Dr. Jessie Wright, Pitts- 
burgh, Pa., and Dr. Geo. Deaver, New 
York City, for suggestions incorporated 
in this article. 


38 


Preparation 
or 


Ambulation 


T. H. Coffey, M.D., 
Consultant, 


Department of Physical Medicine, 
Westminster Hospital, 
London, Ont. 


minute as a safe margin. These 
breathing exercises are easy and also 
serve as a safe index to a patient’s 
tolerance to exercise. 

As the breathing exercises are in- 
creased without distress, the others 
may be added one at a time, using the 
pulse rate as a guide. When the 
period of ambulation is approached, 
it is suggested that the patient first 
sit over the side of the bed, with 
assistance, dangling the feet over the 
side to allow the circulation an op- 
portunity of adjusting itself from 
the prone or semi-prone position. 
The next step would be sitting in a 
chair, followed by steps between the 
chair and bed. [From then on it is 
a matter of judgment as to the 
amount of walking the patient is 
able to do. 


Bed Exercises 

The following types of bed exer- 
cises are suggested. These exercises 
are applicable to almost any type of 
patient except cardiac or tuberculo- 
sis. The previously mentioned in- 
structions will be followed before 
these exercises are prescribed. The 
exercises should be within the pa- 
tient’s capabilities. They should in 
no circumstances suffer extreme pain 
or shortness of breath, dizziness or 
rapid increase of pulse rate. Should 
any of these be present, the exercises 
should be stopped. 

The patient should be completely 
relaxed before starting the exercises. 
Suggestions such as, “Try to sleep”, 
“Close your eyes”, et cetera, are 
helpful in obtaining this condition. 
When the patient is relaxed, both 
feet should be bent inward and out- 


ward, followed by dorsi and plantar 
flexion of the ankle. The patieni 
should then be allowed to rest and, 
depending on his response to this 
activity, the following exercises at- 
tempted : 

1. Static quadriceps on both legs, 
followed by bending and stretching 
both knees. (Again take pulse.) 

2. Follow this by inward and out- 
ward rotation of both legs extended, 
moving from the hip joint. 

3. This should be followed by 
static contractions of the gluteii. 

4. Guided by previous response, 
flatten the small of the back and 
attempt to push the abdomen to the 
backbone. 

5. Follow this with arm and shoul- 
der movements, such as drumming 
the fingers, shaking the hands, arm 
bending and _ stretching, shoulder 
shrugging, and head turning to the 
right and left, and raising the head 
forward and backward. 

The above exercises are the com- 
plete program. It is recommended 
that the patient be tried on one exer- 
cise once or twice and his progression 
measured by his clinical response. It 
is not intended that this full group 
of exercises be given early in con- 
valescence unless indicated by pa- 
tient’s condition, but that they be 
given gradually, depending on the 
clinical picture of the patient. 

Preparation for Crutches 

Should crutches be necessary for 
seriously disabled patients (polio or 
paraplegic), or as a temporary meas- 
ure, as in fractures, the following 
preparation is suggested: 

Exercises for the development of 
the biceps, triceps, shoulder girdle 
and extensor group of the forearm 
and hands. These are the groups of 
muscles which are responsible for 
the movement of the crutches. 

In the more seriously disabled 
patients, development of the abdom- 
inal group should also be considered 
as it assists them in maintaining 
their balance. The exercises sug- 
gested are ranges of movement of 
the elbow joint, shoulder girdle, 
wrists and hands, the one hand being 
applied for resistance and _ push 
against the force applied by the 
opposite hand. During the prepara- 
tion period, measure for crutches. 

If the patient is able to stand, 

(Concluded on page 92) 
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Hobby Corner 


6. Anna D. Gelber, M.D. 


WOMAN of many talents, Dr. Anna Gelber 

is a member of the medical staff at the Wo- 

men’s College Hospital, Toronto, and physician 
to its school of nursing, as well as being an accom- 
plished musician and a painter. Dr. Gelber graduated 
from the conservatory of music of Paris in 1926, re- 
ceived her doctorate in science at the University of 
Paris in 1929, and four years after coming to Canada 
in 1930, graduated in medicine from the University of 
Toronto. Since that time she has conducted a medical 
practice, maintained her hospital connection, and 
raised a family—her three children are 12 and 6 years 
and 10 months old. 

After only two years experience in painting, Dr. 
Gelber was awarded the novice class prize in the fine 
arts section at the 1947 salon of the Canadian Medical 
Association held in Winnipeg, an honour usually won 
‘after years of painting. The portrait shown here was 
awarded second prize in the senior class at the C.M.A. 
salon held in Toronto this year. 

The story of her oil painting hobby is best told in 
Dr. Gelber’s own words. 

“In my case, as with so many others, interest in 
painting began as a result of an incident completely 
irrelevant to it. On January 6, 1945, my eldest daughter 
was celebrating her ninth birthday and requested a 
set of oil paints as my gift to her. When the presenta- 
tion was being made she calmly informed me, as if it 
were the most natural thing in the world for a parent 
to be omniscient, that she expected me to give her the 
necessary instruction in the use of the materials. It 
would have been unwise and definitely harmful to 
parental authority to have suggested an inability to 
perform and so, together wee descended to the cellar 
regions to try to recapture on canvas the outlines of 
an ivy plant. 

“Then something happened that surprised me very 
much. At the end of the evening we sat there looking 
at a painting as big as life and even remotely suggest- 
ing that it was, in fact, a likeness of a living potted 
ivy. Needless to say the handling of colours, the re- 
production of something from nature, and the excite- 
ment engendered in this process of creation were fas- 
cinating to me as to all beginners in art. The ex- 
perience of translating visual impressions into patches 
of colour was a most stimulating one. 

“Then followed a period of frenzied experimentation 
with flowers, fruit and objects of various shapes and 
consistencies. This went on for months and then one 
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“Off to Work” 


day | decided to try a self portrait, as | was the only 
willing model available at the time. 

“The pleasant shock of seeing a reasonable represen- 
tation of myself on canvas, even in an image that 
looked worried and harrassed, opened up new vistas 
for me. I could see the opportunity of setting down 
likenesses of human beings in their various moods 
and expressions. 

“Tt was obvious that what I needed most was formal 
instruction in portrait painting. I enrolled in the night 
classes at the Ontario College of Art and have been a 
regular attendant ever since. 

“The problem of finding time to devote to this fas- 
cinating hobby is, of course, the major one facing any 
person who tries to carry on a medical practice. On 
the other hand, the feeling that I am able to do some- 
thing of interest to me, without being obliged to do it 
through economic or social pressure, is a most re- 
freshing experience and a sure way to abolish fatigue. 

“Tt is not surprising, therefore, that often after I 
have examined an overworked patient who complains 
of nervousness and fatigue, I come out with an unex- 
pected, and what may sound to the patient a childish, 
piece of advice: ‘What you need most is a hobby’. The 
puzzled patient walks out of my consulting room with 
a disappointed air and an expression which seems to 
say that my powers of discernment are limited and the 
capacities of medicine restricted when such popular 
medical almanac treatment is proffered. But those 
who take my recommendation seriously soon realize 
that there is a world of cure for certain kinds of in- 
stabilities far beyond the realm of pink pills and bitter 
tasting medicines.” 
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Beaten by a 


HE ideal of “maximum bene- 

fits at the lowest possible cost” 

is more than a mere phrase in 
the case of the Ontario Plan for Hos- 
pital Care. In striving towards. this 
goal, the Plan was confronted with 
the problem of the high cost of effi- 
cient administration — a _ problem 
which has been solved, to a large ex- 
tent, by the use of a mechanical tab- 
ulating system, i.e., 1.B.M. equipment. 

Let us examine the work of the 
tabulating department. Once an Ad- 
mission Notice is received from the 
hospital by the Plan, its life in the 
administrative departments has just 
begun. Records must supply the ans- 
wers to: When, why, and where was 
the patient admitted? How old is he? 
How long did he stay? How much 
was his total bill? How much did 
the Plan pay? In fact, every detail 
of a hospital admission is recorded 
including a complete breakdown of 
“osts. 

Other duties of the tabulating de- 
partment include producing over 
9,000 detailed group billings each 
month, maintaining enrolment re- 


cords, preparing statistical studies and 
accounting statements. 

To do all this work would, at the 
present time, require an addition to 
the Plan staff of close to 1,000. This 
would not only entail the high cost 
of salaries and additional office space 








“Punch” 


but an increase in the risk of error 
because of the “human element”. 

The Plan Board of Administration 
was quick to recognize,.as early as 
1941, the value of the mechanical me- 
thod of tabulating records with the 
little punched cards of the Interna- 
tional Business Machine equipment. 
Over a quarter of a million of these 
714" x 3%” cards are punched every 
month either manually or by auto- 
matic reproducing machines which 
record everything from a subscriber’s 
name on a Pay Direct notice to a 
monthly statement of a thousand en- 
tries. “Punch”, a nickname given to 
the key-punch machine, does the leg 
work. 


One of the Largest 


The P.H.C. tabulating department 
is the largest in Toronto and the sec- 
ond largest in Canada. It is exceeded 
in size only by General Motors Cor- 
poration in Oshawa. Today there are 
seven large machines with thirty-five 
supplementary items of I.B.M. equip- 
ment. One of the many systems in- 
stalled is that of issuing hospital 
cheques with I.B.M. machines. 

This method has enabled the Plan 
to issue cheques to participating hos- 
pitals twice monthly—a distinct ad- 
vantage to hospital operation. The 
machine that has made this possible 
is known as a “404” Tabulator 


Here is shown “Tabby 
404”. Two of these lat- 
est type tabulating ma- 
chines are used by Blue 
Cross. Hospital cheque 
can be seen passing 
through automatic bill- 
feed attachment as 
operator looks on. 





“Choosey” picks a card or puts it 
back in the right place. Above is 
an operator preparing some cards 
for “Choosey’s” ingenious handling. 
In the background are “Sorter” 


operators. This machine sorts 450 
cards per minute into numerical or 
alphabetical sequence. 


(“Tabby” for short). There are only 
two of these giants in use in Canada 
at present, both of them in the On- 
tario Blue Cross Plan. Usually a 
tabulating machine prints only one 
line of type from a card but “404” 
prints up to three lines per card thus 
saving time and reducing the error 
margin by using fewer cards. By 
means of a special attachment on 
“404” it produces the actual cheque 
sent to hospitals. 

Another interesting machine is the 
sorter which segregates 10,000 hos- 
pital bills each month, received from 
about 150 public general hospitals, 
which makes it possible to speed 
handling and, at the same time, re- 
duces the possibility of error. 

“Tabby” does many other jobs too 
numerous to mention here. Its use- 
fulness and extraordinary versatility 
is constantly studied and a recent im- 
portant application’ has resulted in a 
mechanically controlled membership 
census to verify Plan income. An- 
other innovation in the Plan’s proce- 
dure has been the producing of 
I.B.M. card notices of payment 
through which “Tabby” has elimin- 
ated 90 per cent of hand sorting in 
the cashiers’ department. 

Possibly the most challenging prob- 


.lem ever presented to the Plan tabu- 


lating department arose during the 
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Spotlighting 
Curity Sutures 





Curity Catgut has all of the more obvious advan- Predictable absorption is not an_ overnight 
tages of fine sutures—smoothness, pliability, more- achievement. It reflects Curity Suture Labora- 
than-adequate tensile strength and uniformity. tories’ years of research in the chemistry and 


These can be seen or felt. physics of Catgut and it is the culmination of 


But there is an invisible quality in Curity Catgut many major Curity contributions to catgut pro- 


that is of vital importance in surgical use: pre- 
dictable absorption. Because of it, you can main- satisfy your demands. Try them, and see for 
tain effective wound closure within a wide margin yourself. 
of safety—simply by using a Curity suture of the 

right size and degree of chromicization. 


cessing. That’s why Curity Sutures completely 
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Suture Research . . . To Establish a Fine Balance of Necessary Characteristics 














recent change in subscription rates. 
This challenge was met when some 
500,000 subscriber billing cards were 
converted to new rates. Plan billing 
cards were automatically re-punched 
with the new subscription rates with- 
out changing the sequence of a card, 
and new billings were cleared within 
two weeks of their regular billing 
date. 

A special new machine, which is 
something of a prototype, being a 
combination of “choosey” and a re- 
producing punch, was devised for 
this operation. “Choosey” is the al- 
phabetic coilator, which is electroni- 
cally operated and incorporates, in 
part, the photo-electric principle. 
“Choosey” can pick your card from a 
deck of cards, or put it back in the 
right place—as the operator directs. 

Blue Cross has a tabulating staff of 
about forty who have been specially 
trained by the Plan because of the 








The Plan tabulating depart- 
ment, comprised of two tabu- 
lating rooms and a staff of 
about forty trained person- 
nel, is the second largest in 
Canada. A _ section of the 
department is shown at left. 


Punched holes in tabulating 
cards operate the tabulators. 
The typewriter-like machines 
shown below perforate each 
card where necessary to make 
a record of the information 
through the sensitive tabu- 
lating machine. 





individual character of its business. 
They serve most of the Plan’s other 
departments directly and all of them 
indirectly. These men and women 
assist daily in the performance of 


modern miracles and, conscious of the 
yet unexplored possibilities of their 
machines, are ever alert for new 
ideas, applications, and short-cuts to 
be effected in Plan procedures. 





Federal Grant to be Used 

for X-Ray Equipment in Ontario 

The federal government has ap- 
proved an allotment of $350,000 by 
the Ontario Department of Health 
for the purchase of miniature x-ray 
equipment. This amount is part of 
a $740,750 grant to Ontario for 
tuberculosis control under the new 
federal health program, and pro- 
jects so financed must be approved 
by the Department of National 
Health and Welfare. The money 
will be used to install miniature 
x-ray equipment in specially 
selected hospitals for the purpose 
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of instituting compulsory routine 
chest examinations of all patients 
admitted. Forms are being pre- 
pared by which hospitals may 
make application for such an in- 
stallation. 

While the funds available are for 
equipment only and will not ex- 
tend to operational costs, we un- 
derstand that the provincial gov- 
ernment is willing to reimburse 
hospitals for making such an ex- 
amination of municipally accepted 
indigents in amounts up to $1.00 
per examination. It is proposed 
that the overhead expense for other 


patients be covered by local cam- 
paigns, donations, and possibly a 
small fee to the individual patient. 


$2,000 Raised by 
Outlook Hospital Aid 

Last season, the auxiliary of 
Outlook Hospital, Saskatchewan, 
raised $2,000 and with this and 
other funds is furnishing private 
rooms, a nursery and the nurses’ 
home. Equipment donated to the 
hospital includes such items as a 
germicidal lamp, washing machine, 
ironer, sewing machine, and re- 
frigerator. 
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Part I 

O many, the term “deficiency 

disease” connotes a disorder 

due to a deficiency in the diet. 
The ultimate effect upon nutrition, 
however, is the same whether the diet 
is lacking in some essential food ele- 
ment or whether the element is pres- 
ent in the diet in a sufficient amount 
but, for some reason, is not available 
to tissues, and this is by no means an 
uncommon phenomenon. 

Diabetes is an example. The diet 
has been constructed to meet all of 
the needs. It is within the carbohy- 
drate tolerance of the individual. He 
is, therefore, free from sugar and 
acetone bodies, and his blood sugar 
and cholesterol are within the normal 
limits. He is holding his weight well. 
The diet is, therefore, meeting the 
caloric requirements. Yet, he neither 
feels well nor looks well. He is tired, 
he looks pale, and the red blood cell 
count and haemoglobin estimation 
show that the pallor is due to a mild 
degree of anaemia. The iron content 
of the diet is, therefore, increased or 
he is given an iron tonic; but the 
pallor persists, and the weakness per- 
sists. He then begins to complain of 
pain in an arm or leg, which is more 
severe at night than during the day 
and, in fact, at times so severe that it 
prevents him from sleeping, or an 
attack awakens him—the character- 
istic pain of diabetic neuritis. He 
then loses his appetite, develops peri- 
odic bouts of diarrhoea, and the pain 
from the neuritis becomes still more 
severe. Vitamin B,, therefore, seems 
to be indicated and, as marked losses 
of vitamin C may occur, because of 
the abnormal bowel motility, this vi- 
tamin also seems to be indicated. But 
after having added both to the diet, he 
is still pale; he is still tired; there are 
still the periodic occurrences of 
diarrhoea ; the pain in the arm or leg 
is still severe and in fact—I now cite 
a recent experience—it has become 
so severe that his doctor, having 


From an address presented at the 
Canadian Dietetic Association Conven- 
tion, Montreal, June, 1948. 
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found the usual analgesics of no 
effect, was forced to resort to mor- 
phine with the result that, in time, 
in addition to control of diabetes the 
problem now is one of addiction to 
morphine. In the case I have in mind, 
when [| first saw the man he had 
reached a tolerance of 3 grains of 
morphine per day. Such extreme 
cases are admittedly few in number 
but they are not rare. 

A careful study in many such cases 
will show that the patient has devel- 
oped achlorhydria—complete absence 


Inadequate 
N, y Li 
With 
Adequate Diets 


I. M. Rabinowitch, M.D., C.M., 


Director, 
Institute of Special Research and 
Cell Metabolism, 
Montreal General Hospital, Montreal. 


of hydrochloric acid in the stomach 
—and because of it, the pH in the 
duodenum is so high that it facili- 
tates formation of insoluble basic 
iron compounds which are very 
poorly absorbed; hence the anaemia. 
Thiamine (vitamin B,) is stable in 
gastric juice over a wide pH range—- 
1.5 to 8.0; but with a pH of over 8.0, 
vitamin B, is readily destroyed, and 
available evidence indicates that ach- 
lorhydria may impair the absorption 
of that part of the vitamin B, which 
has escaped destruction. At a pH of 
7.95, there is also some destruction 
of vitamin C, and there is evidence 
that achlorhydria impairs absorption 
of vitamin C also. 

Merely adding iron and these vita- 
mins to the diet is therefore not 
likely to be of much benefit. What is 
needed is restoration of the acidity 
of the gastric juice and lowering of 


ewice 
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the pH in the duodenum also; but 
rather than use of dilute hydrochloric 
acid, with its possible deleterious ef- 
fects upon the teeth, if such indivi- 
duals are given glutamic acid hydro- 
chloride, which liberates hydrochloric 
acid in the stomach, the anaemia dis- 
appears; the neuritis disappears ; the 
diarrhoea — what the physiologists 
call gastrogenous diarrhoea—disap- 
pears; and the patient is restored to 
health. I have records of at least one 
hundred such cases, although among 
them there were only two of mor- 
phine addiction. That the achlorhy- 
dria was the cause of the trouble in 
these cases is clearly seen by the fact 
that, without the hydrochloric acid 
treatment, all of the above-mentioned 
measures—iron, iron-rich diet, vita- 
mins B, and C—had failed; whereas, 
with the hydrochloric acid no other 
measures were found necessary. 
The “conditioning factors” in nu- 
trition, as Joliffe has termed them— 
factors which tend toward impair- 
ment of nutrition, in spite of an ap- 
parently adequate intake of food— 
can be dealt with here very briefly 
only. Of the examples cited, the first 
are conditions which may interfere 
with the absorption of food materials. 
I referred to the interfering effects 
of high pH in the duodenum on ab- 
sorption of iron due to formation of 
insoluble basic iron compounds. Cal- 
cium is another example. In addition 
to vitamin D and other substances in 
the diet, efficient absorption of cal- 
cium depends upon the pH in the 
gastro-intestinal tract, particularly in 
the duodenum. The acid phosphate 
of calcium is more soluble, and there- 
fore more readily absorbed, than the 
basic phosphate, and whether calcium 
is primarily in the acid or basic form 
depends upon the pH of the medium. 
Normally, the acidity of the duo- 
denum ranges between a pH of 2.3 
and 7.0. Any condition, therefore, 
which tends to decrease the acidity in 
the duodenum tends to. impair ab- 
sorption of calcium. Achlorhydria is 
one of these conditions, and it occurs 
in cases other than diabetes. In fact, 
it is found in normal individuals. In 
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young people, the incidence of achlor- 
hydria has been found to be about 
four per cent. At the age of 60, it 
is between 25 and 35 per cent. The 
incidence is greater in females than 
in males. In hospital cases, with no 
gastric disease or pernicious anaemia, 
the average incidence is about 20 per 
cent. A deficiency of hydrochloric 
acid occurs probably in about 10 to 
15 per cent of the general population. 

What was said about the effects of 
achlorhydria on the absorption of vi- 
tamins B, and C, and of iron and 
calcium, applies equally to the effects 
of alkalinizing agents, such as pro- 
longed use of sodium bicarbonate or 
alumininum hydroxide in the treat- 
ment of gastric and duodenal ulcers. 
Adsorbents, such as kaolin, used for 
long periods of time, also interfere 
with absorption of vitamins B. and C. 

Since fat is necessary for efficient 
absorption of carotene, any interfer- 
ences with absorption of fat will in- 
terfere with absorption of carotene 
as well. This explains to a large 
extent the vitamin A deficiencies in 
such conditions as celiac disease, 
sprue, cystic diseases of the pancreas, 
the various dysenteries and diarrhoea 
in general. It explains the vitamin A 
deficiencies in intestinal tuberculosis. 


lever from whatever cause, probably 
by impairing digestion of fats, has 
the same effect, but this is not the 
whole picture. Evidence is available 
that for efficient absorption of caro- 
tene, bile is also an essential element. 
Therefore, the addition of carotene- 
rich foods in cases where there is a 
deficiency of bile salts in the intestinal 
tract is not likety to do much good, 
unless bile salts are also given. Dif- 
fering to some extent from carotene, 
however, vitamin A absorption seems 
to be independent of bile or bile salts 
though it is more efficiently absorbed 
in the presence of them. 

In general, absorption of vitamins 
D, E and K, appear to be influenced 
by the same factors which affect vita- 
min A. I referred to the need of bile 
salts for the efficient absorption of 
natural vitamin K, and this also seems 
to apply to vitamin D; and just as 
liquid paraffin hinders absorption of 
carotene, so do the available data in- 
dicate that it interferes with the ab- 
sorption of vitamins D., E. and K. 
Rats on non-rachitogenic diets have 
been found to develop rickets when 
fed liquid paraffin in amounts cor- 
responding to those used in man for 
constipation. 

On somewhat different basis are 
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the interfering effects of some fooc 
elements upon the absorption of som« 
of the other food elements. For ex 
ample, the defective absorption of cai 
cium due to a high oxalate intake de 
pends upon the relative amounts 0! 
calcium and oxalate. Therefore, 
though traces of oxalic acid are found 
in many fruits and vegetables, the 
calcium requirement will be met- 

tissue deficiency will be corrected— 
if the amount of calcium left after 
all of the oxalate has been neutralized 
is still equal to the amount required 
for nutritional purposes. The same 
applies to the interfering effects of 
phytic acid (inositol-hexophosphoric 
acid) and its derivatives. Thus, 
though the phytic acid in cereals may 
be rachitogenic by interfering with 
absorption of calcium, whether it will 
or will not have this effect will de- 
pend upon the amount of calcium in 
the diet; its effects are neutralized by 
a liberal intake of calcium. Sodium 
phytate, for example, is similarly 
rachitongenic; whereas, phytin (the 
calcium magnesium salt) is without 
effect. Phytic acid may also decrease 
absorption of iron. 

A fact which might be mentioned 
here is that fat, when present in very 
large quantities in the intestines, as 
in sprue and so-called idiopathic 
steatorrhoea, may interfere with ab- 
sorption of calcium, by formation of 
relatively insoluble calcium soaps. 

In the case of phosphorus, factors 
to consider are the effects of other 
food materials on its absorption and 
the effects of it on their absorption. 
Though an excessive intake of phos- 
phorus tends to inhibit calcium ab- 
sorption, it appears to do so only 
when the calcium intake is low. The 
calcium-phosphorus ratio acquires 
more and more significance only as 
the absolute values for these elements 
approach more and more the mini- 
mum requirement levels. Perhaps 
more important are the effects of 
large amounts of iron on the avail- 
ability of phosphorus, as in treatment 
of anaemia. By combining with the 
phosphorus, such amounts of iron 
(probably by precipitation of ferric 
phosphate) are capable of interfering 
seriously with the absorption, and 
thus the utilization of phosphorus; 
hence a tissue deficiency, in spite of 
a dietary adequacy. Rickets, for ex- 
ample, can be produced in rats by 
addition of soluble iron salts to a 
non-rachitogenic diet. 

(To be concluded in December issue) 
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Health Measures Discussed 
at Saskatchewan Meeting 


HE Hon. Paul Martin, Min- 

ister of National Health and 

Welfare, was guest speaker 
last month at the annual meeting 
of the Saskatchewan Hospital Asso- 
ciation in Regina, J. C. Saunders of 
Saskatoon presiding. Outlining the 
varied grants being made available to 
this and other provinces, Mr. Martin 
stressed the desire of his Department 
to be of every possible assistance to 
the health field in working out pro- 
grams of development. Particularly 
significant was his assurance that any 
portion not spent this year will be 
carried forward into the ensuing 
year. The other grants, however, are 
not cumulative. Mr. Martin spoke 
highly of the new director, Dr. I. W. 
Jackson. 
_Dr. F. D. !Mott, chairman of the 
Saskatchewan Health Services Plan- 
ning Commission, also spoke on the 
federal grants and amplified their 
application in Saskatchewan. He 
stressed the fact that the Health 
Survey Advisory Committee — in 
Saskatchewan will have fifteen mem- 





Gilliam C. Ryan 


His many friends in the hospital 
field, not only in Saskatchewan but 
all through the West, feel deeply 
the loss of W. C. Ryan, who died 
at the Grey Nuns’ Hospital in 
Regina on September 20th, after 
an illness of several months. Busi- 
ness manager of the Grey Nuns’ 
Hospital for the past eight years, 
‘Bill? Ryan has been a familiar 
figure at hospital association meet- 
ins since he first entered the field 
in 1940. He took an active part 
in committee work and association 
programs and for two successive 


years, 1945-46 and 1946-47, was 
president of the Saskatchewan 
Hospital Association. With con- 


vivial manner and practical busi- 
ness sense, he always added his 
quota toward making the annual 
convention a success; he was sadly 
missed at the meeting held last 
month. 
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bers, with the hospitals (includ- 
ing the Catholic Conference), the 
doctors and the nurses well repre- 
sented. A sub-committee on hospital 
planning and financing is to be set 
up. In referring to personnel train- 
ing, he expressed the hope that the 
four western provinces could get to- 
gether. With respect to hospital con- 
struction grants the province may 
limit its capital contribution to match- 
ing the federal grant. When asked 
if the interest on capital indebtedness 
would be considered as an operating 
expense in working out these ex- 
penses under the provincial plan, Dr. 
Mott stated that it is not the present 
policy so to consider them. 

Judge Milton George, Chairman of 
the Manitoba Health Commission, 
spoke of some of the Manitoba prob- 
lems and emphasized the danger of 
mal-distribution from overbuilding in 
some areas. Some districts are eager 
for a hospital without realizing the 
ultimate cost and must be protected 
from themselves. He favoured utiliz- 
ing the small hospital to provide six 
months or more of clinical training 
for the student nurses. 

Dr. G. G. Ferguson, registrar, 
S.C.P.S., regretted cessation of con- 
struction on the new university hos- 
pital at Saskatoon. This, he thought, 
would seriously hamper the develop- 
ment of the medical school. The 
medical profession is in favour of a 
state-aided contributory health insur- 
ance plan, on a fee-for-service basis, 
provided management be placed in a 
non-political commission. Dr. Gordon 
Wride, director, Division of Hospital 
Planning and Administration, and 
G. W. Meyers, executive director, 
S.H.S.P., presented statistical an- 
alyses and summaries of their work. 

Arthur J. Swanson, president of 
the Canadian Hospital Council, was 
present and spoke on personnel rela- 
tions. Dr. Harvey Agnew reviewed 
a number of current topics and was 
speaker at the well attended banquet. 
Rev. Hector Bertrand of Montreal, 
A. J. Bater, president of the Rural 
Municipal Association, G. N. Men- 
zies of Regina, W. Johnstone, of the 


Urban Municipal Association, wer 
among the speakers. In lieu o 
scheduled addresses the nurses pui 
on a three-act skit which drove home 
some sober truths. 


Resolutions 

Among the number approved were 
those: 

Protesting to the College of Physi 
cians and Surgeons the laxity of 
doctors in writing up their clinical 
histories in hospitals. 

Requesting the government to 
recognize interest on capital indebted- 
ness as an operating charge. 

Requesting that the rate of pay- 
ment be reviewed every three months. 

Requesting that the government 
impose a tax on all areas outside of 
present hospital districts in order 
more nearly to equalize the hospital 
burden across the province. 

Expressing appreciation to the Sun 
Life Assurance Company of Canada 
for its continued support of the 
Canadian Hospital Council. 

Expressing appreciation of work 
of the women’s auxiliaries. 

Affirming support to the Canadian 
Hospital Council and appreciating its 
efforts on behalf of the hospitals. 

The officers elected were: 


Honorary Presidents: The Hon. T. C. 
Douglas, and Dr. R. G. Ferguson of 
Fort San. 


President: Dr. H. E. Baird, Regina. 
Vice-president: J. O. Dale, Melfort. 


Secretary-treasurer: John Smith, York- 
ton. 


Executive: E. H. Rice, Swift Current; 
H. S. Bassett, Prince Albert; H. B. 
Myers, Rosetown; J. C. Saunders, 
Saskatoon; S. N. Wynn, Yorkton. 


Saskatchewan Now Has 

5,253 Hospital Beds 
According to figures released 
by the Health Services Planning Com- 
mission, Saskatchewan has now avail- 
able 6.31 hospital beds for each 1,000 
population as compared with approxi- 
mately 4.6 per 1,000 in 1944. When 
the 35 hospital construction projects 
are completed, there will be an esti- 
mated 7.68 beds per thousand, not 
counting the new 500-bed University 
Hospital at Saskatoon on which work 
has been help up. These figures 
are exclusive of facilities pro- 
vided by tuberculosis  sanatoria, 
mental institutions, the D.V.A. hos- 
pital at Saskatoon, Indian hospitals 
and smaller custodial institutions. 


The CANADIAN HOSPITAL 











RECORD IT 
ON THE SPOT 


Make a permanent record of diag- 
noses, consultations, post-operative 
summaries, instructions—while the 
facts are fresh in your mind... with 
the EDISON ELECTRONIC 
VOICEWRITER. 






















YOU don’t have to wait for a stenographer 

. or trust to memory or rough notes... 
when you have an EDISON ELECTRONIC 
VOICEWRITER close at hand. 


While the information is fresh in your 
mind, reach for the microphone. No delay 


. no forgetting . . . no chance of error. 
The new Edison development — Ear- 


Tuned Jewel-Action— makes the clearest 
possible record of your voice. Whether you 
talk fast or slow .. . soft or loud . . . your 
words reach the transcriber with utmost 
clarity. The high tones—which are respon- 
sible for word recognition—come out sharp 
and clear. No other instrument matches 
Edison understandability . . . because only 
Edison has Ear-Tuned Jewel-Action. 





EDISON C€€ectKhtonic- 
VOICEWRITER 


Only the EDIPHONE MAN brings you the exclu- 
sive advantages of Ear-Tuned Jewel-Action. 












NOVEMBER, 1948 





49 





Manitoba Association 
Considers Current Problems 


HE Manitoba Hospital Asso- 

ciation held its 27th annual 

convention in Winnipeg in 
October and at that time discussed 
many problems of current interest. 
Dr. O. C. Trainor presided. 

A number of fine addresses on 
pertinent topics were contributed. 
Judge J. M. George, chairman of the 
Manitoba Health Commission, 
stressed the importance of adhering 
to the master plan for the province 
and of not adding to the operating 
deficits of both nursing units and re- 
gional hospitals by over-building in 
certain rural areas. 

The role of the practical nurse and 
the future of nursing services in 
general were discussed by Miss 
Jarrett (speaking for Miss Frances 
Waugh, registrar of the Advisory 
Commission on Practical ‘'Nurses), 
Miss Lillian Pettigrew, executive 
secretary of the M.A.R.N., and Dr. 
Harvey Agnew. Mr. Arthur J. 
Swanson, president of the Canadian 
Hospital Council, and Dr. Morley R. 
Elliott, director, Extension of Health 
Services, led an animated discussion 
on the federal health grants and their 
provincial application. Mr. Swanson 
also spoke on the work of the Cana- 
dian Hospital Council and was the 
guest speaker at the annual dinner 
when he spoke on “Your Staff and 
the Public”, a plea for still better per- 
sonnel relations. 

Dr. E. L. Ross, medical director 
of the Manitoba Sanatorium Board, 
urged routine chest examinations on 
all admissions and Dr. Wallace 
Grant, superintendent of the Chil- 
dren’s Hospital, emphasized that the 
nursing of children requires a high 
degree of skill and special under- 
standing. Mrs. Ann J. Bickle of 
Glenwood, Minn., President of the 
Minnesota) Women’s Auxiliaries, 
gave an excellent review of the work 
of hospital aids. The Hon. Rhodes 
Smith, Minister of Labour, in a lun- 
cheon address, described his trip by 
air to India last year. 


Resolutions 


Among the many resolutions ap- 
proved were those : 
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Requesting the federal government 
to include accommodation for student 
nurses and other needed facilities, the 
latter on a square foot basis, under 
the construction grants. 

Requesting the federal govern- 
ment to subsidize not only net gains 
in hospital accommodation, but beds 
replacing obsolete accommodation 
where such space had no longer been 
considered suitable by the province. 

Requesting the utilization of some 
of the grant for personnel training on 
a national rather than a strictly pro- 
vincial basis where a_ co-ordinated 
program for the establishment of 
training facilities would seem more 
desirable. 

Requesting that the broad study of 
nursing services and nurse education 
by a national committee be included 
under the federal health program. 

Requesting financial assistance 
through the federal health grants for 
the organization and work of the 
newly formed Canadian Arthritis and 
Rheumatism Society. 

Deploring the possibility of hospi- 


tal facilities in some areas now being 

extended beyond the financial means 

of the ratepayers, urging careful re- 
view of further applications and 
offering the assistance therein of the 

Manitoba Hospital Association. 
Offering assistance to the Sas- 

katchewan hospitals in putting on the 

Institute in Regina next year. 

The Association constitution was 
revised to permit the Manitoba Con- 
ference of the C.H.A. to become an 
associate member and to give the 
Conference one representative on the 
executive committee of the M.H.A. 

The M.H.A. also approved the 
principle of admission x-ray exam- 
inations on all patients, providing 
that the necessary funds to defray 
the cost of such service be made 
available. 

Officers Elected 

Honorary President: Hon. Ivan 
Schultz, K.C. 

President: Dr. O. C. Trainor, Winnipeg. 

Immediate Past President: Hon. Robert 
Hawkins, Dauphin. 

1st Vice-president: Judge J. M. George, 
K.C., Morden. 

2nd Vice-president: Donald M. Cox, 
Winnipeg. 

Treasurer: W. R. Bell, Souris. 

Secretary: Ernest Gagnon, St. Boni- 
face. 

Directors: Dr. Harry Coppinger, Win- 
nipeg; Dr. W. W. Grant, Winnipeg; 
Miss L. W. Lethbridge, Reg.N., Port- 
age la Prairie. 





B.C.H.A. Holds Business 
Session Following Institute 

A one-day business session follow- 
ing the Western Canada Institute for 
Hospital Administrators and Trus- 
tees was held by the British Columbia 
Hospitals Association with K. K. 
Reid of New Westminster in the 
chair. 

Various reports indicating much 
activity were received and discussed 
by the delegates. Much of the after- 
noon was devoted to a discussion of 
the new provincial hospital insurance 
plan and a lengthy report of the reso- 
lutions committee. 

Officers elected were as follows: 
Honorary President: The Hon. George 

S. Pearson, Minister of Health and 

Welfare. 

President: K. K. Reid, New West- 
minster. 

First Vice-president: A. H. J. Swen- 

cisky, Vancouver. 

Second Vice-president: J. E. O’Ma- 
honey, Summerland. 


Honorary Treasurer: George Masters, 
Vancouver. 

Executive-secretary: Perey Ward, Van- 
couver. 


A.C.T. Contribution 
to Anti-tuberculosis Fund 

With the presentation of a 
cheque for $8,500 to the Manitoba 
Sanatorium Board, the Brandon 
club of the Associated Canadian 
Travellers has brought its total 
contribution to the Manitoba Anti- 
tuberculosis fund to $80,000. Of 
this amount $23,000 was raised this 
year, 

To date the funds have been 
used to purchase fully equipped 
mobile x-ray units for surveys 
throughout the province, and the 
club is paying for the maintenance 
and operation of these units. The 
bulk of the funds are raised 
by club-sponsored amateur flying 
contests. 
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Dear Mr. Editor: 

Cancer is a sub- 
ject of perennial 
interest not only 
among doctors 
and hospital folk, 
» but among the 
“general public 
who probably give 
it more attention 
than any other matter connected with 
the health of the people. Under these 
circumstances, a recent case in the 
Law Courts naturally attracted a con- 
siderable amount of notice. 

An American citizen underwent 
operations on March 22 and April 5, 
1942, performed by a surgeon who 
occupied a recognized position in the 
profession. Later he was informed 
that he had cancer, that nothing 
could be done for him, and that he 
had only a short time to live. Where- 
upon the American sold his business 
in this country and went to New 
York. There he took further medi- 
cal advice, discovering that he was 
not suffering from cancer but from 
chronic cystitis. In due course, he 
returned to this country and brought 
action for damages against the sur- 
geon and the general practitioner 
who had been in charge of him. The 
surgeon accepted full responsibility 
and the judge found that the action 
failed against the general practitioner. 
The surgeon admitted that his diag- 
nosis was mistaken. The evidence 
also showed that he had neither made 
an examination with a cystoscope nor 
taken a specimen of the growth for 
microscopic examination, 





C. E. A. Bedwell 


Newspaper head lines, in reporting 
the case, stressed the mistaken diag- 
nosis but the judge made it quite 
clear that the damages of £6,300 
were awarded because the surgeon 
had failed in his duty of reasonable 
care and skill expected of a man in 
the position of specialist. Inquiries 
in cancer hospitals confirmed that a 
pathological examination is regarded 
as a regular routine in determining 
a diagnosis. Failure to obtain one 
was negligence for which the plain- 
tiff was entitled to damages. 
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Three points arise from this action 
which is the first of its kind. 

The first is the question so often 
recurring especially with reference to 
cancer—should the doctor tell? There 
is no doubt that the American 
pressed for information, probably 
because of the fear so widely preva- 
lent. While the knowledge of cancer 
is sO inexact, is any doctor entitled 
to say that a patient has only a short 


Caution in 
Cancer Diagnosis 


time to live? In this connection, let 
me quote from Dr. Kershaw’s very 
able book, The Approach to Social 
Medicine, where he writes (p. 211): 
“The greatest tragedy of cancer 
is not its actual ravages, great 
though these may be, but in the 
general shadow of fear which it 
throws over the declining years of 
life. And though we do not know 
its cause, we can say with truth 
that it kills by fear.” 
The second point which arises is 
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the actual effect of the decision. Tt 
should establish as a settled rule that 
no diagnosis of cancer can be given 
without a pathological examination. 
The decision is in the same category 
as the failure to have an x-ray ex- 
amination for a suspected fracture. 

The third point is quite as import- 
ant as the others. Medical statistics 
tend to be swollen by the popularity 
of a disease. Cancer and tuberculosis 
are the notable examples. Moreover, 
statistics are composed wholly from 
the disease angle. This case illus- 
trates the desirability of an entirely 
different approach. No one ever col- 
lects the statistics of the people who 
are still alive after being told that 
they had only a short time to live. 
While this American had been living 
under what the judge called “a vir- 
tual sentence of death’’, an old friend 
of mine had exactly the same experi- 
ence, though in his case it was aggra- 
vated by being told that he had a 
malignant growth in the throat. The 
wide dissemination in the Press of a 
few more cases of this kind would 
do much to shed rays of light through 
the pall of fear which darkens the 
lives of many people. 





International Hospital Federation 
Plans to Meet in Holland Next June 


At the meeting of the Council on 
International Relations of the Ameri- 
can Hospital Association, held in 
Washington on September 12th, it 
was announced by Dr. Donald C. 
Smelzer, chairman, that the executive 
committee of the recently formed 
International Hospital Federation is 
planning to hold its first meeting at 
Groningen in Holland at the end of 
May next and running into the first 
few days of June. 

It will be recalled that the old in- 
ternational hospital association has 
been dissolved and that the way has 
been made clear for the setting up of 
a new international body on a more 
desirable basis. 


It augurs well for the new associa- 
tion that the president will be Dr. 
Rene Sand of Belgium, the world 
renowned health authority and author 
who made such a favourable impres- 
sion when he chaired the first inter- 
national congress at Atlantic City in 
1929. Captain J. E. Stone of Lon- 
don has agreed to be the secretary- 
treasurer and already has drafted a 
tentative program for the meeting. 

The dates selected coincide with the 
tulip season in Holland, and it is 
suggested that a number of Cana- 
dians may be able to attend, either as 
a special trip for the purpose or as 
a feature of an already contemplated 
European trip next summer. 
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...with photograph...after photograph 


Physicians say it’s impossible to have too many 
photographs—add, also, that it’s never too early 
to start documenting a case photographically 
... to record steps in surgery... to trace a 
patient’s path to recovery. 


MPORTANT IN DOCUMENTATION are the camera 
l itself and the facility with which it’s used. 
Cine-Kodak Magazine 16 Camera does every- 
thing to enhance the user’s skill. To begin 
with, good motion pictures—black and white 
or color—are almost a matter of course. 

Add to this, filters and accessory lenses de- 
signed to increase the camera’s scope—filters 
that intensify contrast . . . wide-angle lenses 
that broaden the field, long-focus lenses that 
bring distant objects near or magnify small, 
near objects. Adjuncts such as these take 


Serving medical progress through Photography and Radiography 


cine presentations out of the amateur-movie 
class; give medical motion pictures the really 
professional touch. 

For further information about Cine-Kodak 
Magazine 16 Camera and its special equip- 
ment, see your nearest photographic dealer 
...or write to Canadian Kodak Co., Limited, 
Toronto 9, Ontario. 


Other Kodak products for the 


medical profession 


X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic papers and film; 
cameras—still-picture; projectors—still- and motion- 
picture; enlargers and printers; photographic films 
—color and black-and-white (including infrared) ; 
photographic papers; photographic process- 
ing chemicals; synthetic organic chemi- 
cals; Recordak products. y 
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‘A Profession As Yet Unsung 


(The following is condensed from 
an article by Sister Anne Catherine, 
C.SJ., A.M., St. Louis, Mo.) 


DUCATING the public to re- 
& gard medical record librarian- 
ship as a profession is an im- 
perative duty of record librarians, 
whether collectively or individually. 
Since the work of this relatively new 
profession is carried out within the 
walls of an institution, and librarians 
have little contact with the persons 
they serve, it requires all the more 
effort to make it known to the public. 
Kindred professions are initiating 
or intensifying their efforts to pro- 
mote good public relations. The 
program of the American Medical 
Association is extensive. Judging 
from their report on public relations 
at their convention in 1946, the idea 
is gradually taking hold among 
nurses too. “Advance mailing of 
fact sheets and invitations to attend 
brought correspondents and reporters 
from some of the leading news- 
papers, wire services, and magazines. 
In a large press room, releases were 
prepared, reporters called, telephones 
rang, typewriters clicked, and writers 
obtained first-hand material through 


personal interviews with authorities 
on timely subjects.” 

If the medical librarians, then, 
with their need to make the public 
aware of their existence and the 
highly important reason for it, will 
follow this example of the medical 
and nursing profession, they will 
reap benefits accordingly. 

They would be wise to emphasize 
in their education of the public two 
ideas which underlie their function- 
ing: first, their contribution to the 
welfare of the patient who is being 
treated and, secondly, their contribu- 
tion to medical science. 

What medical records mean in the 
care of the sick is well known to 
members of the profession, but it 
needs telling frequently and dra- 
matically to the public. Their value 
cannot be exaggerated. The greatest 
cause of death in hospitals, Dr. Mal- 
colm T. MacKachern has expressed 
bluntly, is poor medical records! 


Public Relations Duties 
The significance of the duties of 
the medical record librarian as the 
handmaid of the physician in ad- 
vancing the frontiers of medical sci- 
ence is not suspected by the average 
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A view of the display room of the American Asso- 
ciation of Medical Record Librarians at the Ameri- 
can Hospital Association Convention, Atlantic City. 


layman. How many professional 
readers, even of the medical journals, 
appreciate the painstaking work of 
collecting, filing, and organizing of 
data, which has been done by the 
record librarian preparatory to the 
presentation of a report on a new 
drug, treatment, or technique. Need- 
less to say, few professional people 
see the implications here. As to the 
general public, they have still to be 
told this significant story. 

Beginning in her student days, the 
medical record librarian should ever 
keep before her the many valuable 
methods and techniques of public re- 
lations, now a well-developed science. 
Daily activities such as class organi- 
zations, elections of officers, gradua- 
tions, social affairs, et cetera, may be 
written up for publication in local 
newspapers and professional organs. 
As she advances in her profession, 
the record librarian should continue 
this work which, however, is only the 
beginning of a public relations pro- 
gram for her. 

A much-quoted definition of such 
a program is given in Hospital Pub- 
lic Relations by Alden B, Mills: “A 
public relations program is a con- 
scious, sincere, directed endeavour 
to create and strengthen contacts 
which contribute to the development 
of mutual understanding, good will 
and respect between an_ institution 
(or business) and its public.” To 
the author’s words, we take the 
liberty of adding “or profession”, 
thus making the definition cover the 
case of the medical record librarian. 

As student and graduate workers, 
the librarians are wise to tie in their 
publicity with that of the hospitals 
and the professions allied to theirs. 
To illustrate: If an annual meeting 
is being planned by the record libra- 
rians which will be in session with 
other associations, as was the case 
last fall in Toronto, the librarians 
should be prompt in winning their 
share of publicity by providing copies 
of their program, explanations of 
their theme, photographs, and other 
material, to the organs which are 
informing the public of the joint 
event. 

Methods of Public Education 

Referring to Mr. Mills’ definition, 
it may be explained that any program 
for a professional body should be 

(Concluded on page 96) 
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Interviews with 


Interns from Britain 
At Kingston General Hospital 


CO" the twenty-five interns and 
medical Fellows at the Kings- 
ton General Hospital, Kings- 
ton, Ontario, eleven are physicians 
who have obtained their degrees at 
Scottish and English Universities 
and who have arrived within the past 
few weeks. Of these eleven, seven 
are women medicos. 

There was a reason for obtaining 
the British interns this year. Queen’s 
University graduated no medical stu- 
dents in 1948 as they were adjusting 
their special war teaching program 
and bringing it back to normal. Other 
medical schools were doing the same 
thing and the regular supply of first 
year graduates was difficult to obtain. 
Canadians were available for senior 
intern positions, but not for the 
junior rotating internships. That was 
why applications from British in- 
terns were accepted. 

Practically all the newcomers, 
when interviewed by the reporter, ex- 
pressed amazement at the amount of 
food available in Canada. They have 
memories of queues, rationing and 
shortages, in wartime and postwar 
Britain. Most of the group have not 
decided whether they will stay in 
Canada when their internship is over, 
but one already has declared his in- 
tention to remain in Canada, having 
brought with him his wife and young 
son. His wife is an Orcadian, a 
native of the Orkney Islands, north 
of Scotland. He is from Edinburgh, 
but spent about nine years in the 
Orkneys. During the war this Scot 
was a medical officer with the R.I’.A. 
and served on troopships which sailed 
all over the world, but he still likes 
Canada the best. 

One intern confessed she prefer- 
red the title “Doctor” to “Miss”. It 
inspired more confidence among lay- 
men, she explained. “In Britain,” 
she said, “Women interns are called 
Miss, and Doctor only when they 
have established practices.” At the 
Kingston General Hospital, the wo- 
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men interns will be called doctors 
as is the custom in this country. 

One difference apparent to the 
British doctors was the North Amer- 
ican custom of addressing both phy- 
sicians and surgeons as “Doctors’”’. 
In Britain only physicians are called 
doctors. Surgeons are called mister. 

One doctor, a native of East Sur- 
rey, studied for her degree at the 
time when “buzz bombs” were fall- 
ing on London. She received her 
training at the Royal Free Hospital, 
London, the first in Britain to take 
women medical students. British 
medical students, she said, do not 
“graduate” but “qualify”. 

A doctor from Aberdeen, Scot- 
land, remarked that the nurses are 
smartly and neatly dressed and ap- 
peared to be very efficient. Like most 
of the others, he had noticed that 
here all interns wear uniforms, 
whereas in Britain they wear long 
white smocks over their regular civ- 
ilian clothes. 

Summing up his impressions of 
Canada, he said, “It seems like a 
country of large cars, and gadgets, 
and plenty of food.’ He had never 
before eaten or heard of spare-ribs 
or escalloped potatoes and said that 
the food served to the interns at the 
hospital compared favourably with 
top quality restaurant fare. 

Another British doctor, the son of 
a Harley Street specialist in obstet- 
rics, said he learned for the first time 
in Kingston that he had an accent. 
Before coming to Canada he was 
House Surgeon at the Middlesex 
Hospital, London. 

One of the women doctors was 
surprised that many Canadians con- 
sidered lady physicians a trifle un- 
usual. At St. Andrews, a teaching 
hospital, there were 20 per cent 
women interns, even in peace time, 
and the proportion became greater 
during the war. Previous to her in- 
ternship at St. Andrews, she had 
served at Inverness and Glasgow and 








observed that there were inore private 
patients in the Kingston General 
than in these hospitals where, dur- 
ing the war, she helped attend war 
casualties and victims of the blitz. 

Another newcomer is a_ native 
Londoner who was evacuated to 
Edinburgh where she later studied 
at the Royal Infirmary. She re- 
marked, “The nurses do a great deal 
of work here which we would do 
over there and so does the secretarial 
staff. Here we are doing medicine.” 
She is pleased that she will have 
more time here to devote to strictly 
medical study than she would have 
had at home. Canada to her is very 
much like pre-war Britain and the 
absence of “officiousness” in the hos- 
pital greatly appeals to her. 

This girl and one of her friends 
came to Canada by way of New York 
and Niagara Falls, but regretted 
passing through the Falls at night 
and so missing that sight. 

Another Edinburgh doctor, who 
was graduated from Aberdeen Uni- 
versity this spring, is on her first 
internship, but has not decided 
whether she will remain in Canada. 
“The stations and trains in the 
United States and Canada are won- 
derful,” she said. “I was never more 
comfortable in my life.” This in- 
tern pointed out another difference 
in the customs of her profession in 
Britain and Canada. In the former 
country, once a physician has sent a 
patient to hospital, the hospital staff 
doctors are in complete charge. 

Another graduate of Aberdeen, 
who had interned at Aberdeen Royal 
Infirmary, came to Canada on the 
S.S. Britannic a few weeks ago and 
is still awed by the amount of goods 
available for purchase in Canada and 
the size of our cars. He is unde- 
cided about staying in Canada, but 
finds himself at home in the atmos- 
phere of the Kingston General Hos- 
pital and Queen’s University with 
their Scottish background and _tra- 
ditions. 

The overseas girls live in a Resi- 
dence on George Street where one of 
the male doctors, his wife and son 
have their apartment. The male in- 
terns live in a separate Residence, 
across from the hospital. 

Are the newcomers lonesome? 
None would admit it. “I don’t think 
the lonesome type would come here,” 


(Concluded on page 76) 
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Notes From Yesterday 


HILE there are older hos- 

pitals in Salisbury (Eng.), 

the General Infirmary was 
founded in 1766 by Lord Feversham, 
and is, therefore, one of the “orig- 
inal” fifty or so hospitals which were 
built during the great movement 
which began early in the 18th cen- 
tury. 

Two of the original physicians and 
surgeons were the rather appropri- 
ately named Dr. Hele and Mr. 
Tatum, and a prescription of Mr. 
Tatum reads as follows: “lor the 
Bronchocole. Take a quarter of an 
Ounce of Burnt Sponge. Make it of 
the consistence of a Lozenge, with 
Oil of Amber, and divide it into 14 
equal parts. Before the patient takes 
of this medicine, it will be necessary 
to take away 12 Ounces of Blood and 
give her 3 doses of Salts. 

“The day the Moon is in the full, 
let her take another Dose of Salts, 
and the next night, going to bed, 
swallow a drachm of Assafoetida 
made into pills, and then put one part 
of the Sponge and Lozenge under the 
tongue, and not speak ’till morning, 
when it will be dissolved and gone. 
This must be repeated for 14 nights 
until the Moon changes again—and 
the same method must be observed 
every full moon ’till the cure is 
effected.” 

It is not known if patients survived 
this treatment. 

x ok k x 

It is recorded that outsiders were 
allowed to “use the hot or cold bath, 
when they were not wanted for the 
patients, paying for the cold bath a 
guinea per year, or sixpence every 
time; and for the hot bath, the bag- 
nio, and the sweating chair, one 
shilling and sixpence each, adding 
sixpence more when the fire is made 
on purpose.” 

* * * x 

In 1783, complaint was made of 
the small beer not being good for 
the patients. “On enquiry, by the 
gentlemen of this Committee, it ap- 
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pears that the small beer was very 
good, the gentlemen of the Commit- 
tee having tasted it.” 

Twenty years later there was a 
shortage of nurses, but not of beer, 
it seems, for 200 gallons were brewed 
every fortnight, or enough for three 
pints per day per person. 

—From Hospital and Health Man- 
agement, May, 1948. 


The Aberdeen Mentality 

The Aberdonian is, to my eyes, 
the most distinct of all the city types 
of Scotland, but that is perhaps be- 
cause I know him better than any 
other, having in my youth suffered 
agonies from his relentless passion 
for accuracy. English journalism is 
red with the hair of Aberdonians. 
Newspaper proprietors feel safer 
when these hardheads are about, be- 
cause they reduce to the lowest mini- 
mum the risk of libel actions. The 
dreadful blue pencils of Aberdonians 
travel cautiously over the world’s 
news, cutting out the cackle and get- 
ting down to the bare bones of 
reality. A pencil in such hands 
ceases to be a pencil; it becomes a 
surgical implement. But the finest 
training for a young writer full of 
that mental flatulence which he mis- 
takes for the divine afflatus is a year 
of hell under an ex-schoolmaster of 
Aberdeen. I hit up against the Aber- 
deen mentality when, as a young 
journalist from the provinces, | took 
the post of junior sub-editor on one 
of the big London dailies. One night 
a reporter wrote a short article stat- 
ing that the fig-tree in St. Paul’s 
Churchyard had given birth to seven 
figs. In the course of a long night’s 
work I sub-edited this and put a 
headline on it and forgot it. Three 
days later I was carpeted by the 
Aberdonian night editor. 

“Did you do this?” he 
flinging a clipping at me. 

“T did.” 

“Don’t you know,” he cried, hit- 


asked, 


From “In Search of Scotland”, by 
H. V. Morton, J. R. Saunders, Ltd., 


Toronto. 


ting his desk at every word, “that-the- 
fir-r-st-requirement-in-your - profes- 
sion-is-accuracy? Read that!” 

He tossed over a letter from one 
of the meddling idiots who read 
newspapers in the hope of tracking 
down minor errors—probably Aber- 
donians!—to the effect that the 
writer had been to St. Paul’s Church- 
yard and had counted not seven but 
eight figs. He leant across his desk, 
his red hair tousled and his eyes 
blazing with anger. 

“St. Paul’s is five minutes’ walk 
from this office! Did ye not think 
of running down to count the figs?” 

“No, sir. Besides, the story came 
in at eleven at night and it was pitch 
dark.” 

“Could ye not have borrowed an 
electric torch?” 

“T never thought about it.” 

“Well. Ye'll not go far in your 
profession! I have just come from 
St. Paul’s and”—here he paused and 
let the awful words sink into me— 
“there are eight figs on the tree! 
Now be more careful in future...” 


Importance of 
Hospital Gardens 


In the report of a recent visit to 
Scandinavian countries by a delega- 
tion from Croydon General Hospital, 
England, which appears in a recent 
issue of The Hospital we note: 

“At the Kommunehospitalet (The 
Communal Hospital, Copenhagen), 
the delegation commented upon the 
planning of the hospital grounds, 
where gardens and avenues of trees 
are a notable feature, while in certain 
parts of the hospital growing plants 
of the climbing variety give a fresh 
and cool effect in appropriate places. 

“It may be felt that far too little 
attention is in general paid to the 
question of the external surround- 
ings of hospitals in Great Britain, 
and of their curative effect upon the 
patient. In this respect, therefore, it 
would appear that the practice in this 
and other Scandinavian hospitals 
might, with advantage, be adopted 
here.” 
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THROUGH AND THROUGH 
WOUND OF THE NOSE 


Skin Grafts supported by stent moulds and 








dressed with Tulle Gras. Fixation secured by 


Elastoplast. 





CASE HISTORY—On the 18th July, 1944, the patient sustained 
a through and through wound of the nose. Examination showed 
considerable loss of soft tissue on either side, but a continuous 
strip 14 in. wide remained along the bridge. The edges of the 
wound were excised on the 28th July. Two stent moulds were then 
made to support a skin graft, prevent the raw surfaces adhering, 
and provide a good airway. A forehead flap conveyed by a curved 
left temporal artery flap was raised, and dermatome grafts were 
placed over the stent moulds to join the nasal linings, before the 
flaps were sutured into position. A dressing of Jelonet was applied 
with Elastoplast fixation. 


August 26th, ’44. Forehead flap severed. 
November 30th, 44. Bone graft to nose. 





June 7th, ’45, Creases and scars excised. Left airway estab- 
lished. 

September 13th, ’45. Width of base of nose reduced. Fleshy 
tips straightened. 

June 27th, 46. Examination showed the flaps to have settled 
in very well all over, and the airway completely established. 

The details and illustrations above are of an actual case. 
T. J. Smith & Nephew Ltd., of Hull, England, are privileged to 
publish this instance—typical of many, in which their products 
have been used with success. 








Fig. 3 


JELONET (tulle gras) is an open mesh gauze dressing impregnated with petroleum 
jelly and 1% Balsam of Peru. It is indicated as a dressing for skin grafts and in the 
treatment of wounds, burns, etc. Jelonet is sterilized ready for use and is supplied in 
8 yd. continuous strips or in tins containing 36 cut pieces 334,” x 3%/.”. 





SMITH & NEPHEW LIMITED 
378 St. Paul Street West, Montreal, Que. 
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< Provincial Notes 7 








British Columbia 


VANCOUVER. Haro Street infants’ 
unit of the Vancouver General Hos- 
pital is to be moved from its present 
location to the top floor of the semi- 
private pavilion at the main hospital. 
The present unit has not operated to 
capacity because of overhead expense 
and for the reason that facilities are 
suitable for patients only up to three 
years of age. The cost of adapting 
the new quarters has been estimated 
at $60,000, one-third of which it is 
hoped will be contributed by the pro- 
vincial government. The balance of 
the cost is expected to come from the 
sale of the property. 


Alberta 


CaLGaRY. Cancer treatment facili- 
ties for southern Alberta patients 
will soon be greatly improved as the 
result of a grant made to the Holy 
Cross Hospital by the Alberta Divi- 
sion of the Canadian Cancer Society. 
The funds will provide for a com- 
pletely equipped cancer diagnostic 
and treatment clinic, including a large 
waiting room, examination and con- 
sulting rooms, offices and quarters for 
the hospital medical social workers. 
The present clinic operated by the 
province will continue to open Tues- 
day and Friday afternoons. 


Se ea 


CoLEMAN. The Coleman Elks are 
the first Pass organization to offer 
to furnish a ward in the Crow’s Nest 
Pass ‘Municipal Hospital which is 
under construction at the present 
time. They are planning to furnish 
completely a four-bed public ward 
at an estimated cost of $1,200. 
It is expected that the hospital will 
be ready to receive patients in De- 
cember. 

* * * x 


LAMONT. October saw the opening 
of the fine $200,000 addition to the 
Lamont Hospital, which is under the 
direction of Dr. A. E. Archer and 
the United Church Mission Board. 


60 


lollowing outdoor ceremonies, more 
than 200 residents of the district tour- 
ed the hospital, observing such in- 
teresting features as a well-appointed 
dental clinic, a health unit to serve 
the entire municipal district, an up- 
to-date clinic with offices for six doc- 
tors, and modern operating and case 
rooms. A highlight of the hospital 
is the interior decoration of the 
wards which accommodate 20 pa- 
tients, bringing the total capacity to 
110 beds. 


* * * 


Vutcan. Additions and altera- 
tions are being planned to Vulcan 
Municipal Hospital. The new wings 
will treble the size of the present hos- 
pital, as well as add 14 beds in pri- 
vate and semi-private wards. Fea- 
tures of the new buildings will in- 
clude an operating room suite, case 
room, nursery, and x-ray department. 
The basement is designed to contain 
a laundry, kitchen, maid’s quarters, 
dining-rooms, and an isolation suite. 


Saskatchewan 


Hupson Bay. The local Red Cross 
hospital has instituted a new rul- 
ing to the effect that any patient 
for admission to the hospital with- 
out a hospitalization card will be 
refused admittance. Patients with- 
out cards will be referred to the 
hospital board who in turn will re- 
fer them to the municipal authori- 
ties to arrange for admission. 

x ok Ok Ox 

WeysBurn. Dr. Andrew R. Coul- 
ter, clinical director of the Saskatche- 
wan Mental Hospital at Weyburn 
since 1945, has been appointed super- 
intendent of the institution. Dr. Coul- 
ter succeeds Dr. Frederick S. Lawson 
who has been appointed superintend- 
ent of the Saskatchewan Mental Hos- 
pital at North Battleford. 


‘i 4 
Kamsack. At a brief ceremony, 
held in September the sod was turned 


for the new $220,000 Kamsack 
Union Hospital. When completed the 


one-storey hospital will take the shap« 
of a U, with a full basement anc 
steam heating facilities. There is to 
be accommodation for 40 beds and 
13 children’s cribs. The provincial 
government has promised.a grant of 
$40,000 and the department of Indian 
Affairs is granting $40,000, thus en- 
titling Indians to the use of the hos- 
pital up to ten beds. 


Ontario 


GuELpPH. Plans are proceeding for 
the construction of a new 150-bed 
hospital addition at the Guelph Gen- 
eral Hospital. In answer to an ap- 
peal for aid in relieving the over- 
crowding, the provincial government 
has announced a grant of $134,000. 
If the scheme is adopted by the Com- 
mission, it will be placed before vot- 
ers in the December election. 


2K *x* * 


St. CATHARINES. Superintendent 
of the St. Catharines General Hos- 
pital since 1927, Miss Anne Wright 
has announced her resignation from 
that post. In a service that lasted 
for nearly twenty-two years, Miss 
Wright carried the hospital through 
ten. years of an economic depression 
and through seven of war, at the 
same time maintaining a high stand- 
ard of hospital service despite ad- 
ministrative and personnel difficulties. 

A testimonial dinner will be held in 
her honour prior to the date of her 
resignation effective December 1. 


* KF *K 


St. THoMAS. Superintendent of 
Ontario Hospital since its re-opening 
following the war, Dr. D. O. Lynch 
has been transferred to the post of 
superintendent of the Ontario Hospi- 
tal at Kingston. Dr. Joseph S. Stew- 
art, superintendent at Kingston for 
the last four years, has been ap- 
pointed to take his place. 


* * *K * 


STRATFORD. The resignation has 
been accepted of Dr. S. J. C. Miller, 
pathologist and head of the provincial 
laboratory branch at the Stratford 
General Hospital. At the Stratford 
General since January, 1946, he has 
now accepted an appointment to the 
teaching staff of the University of 
Pittsburgh Medical School, where he 
will also have an opportunity to do 
research work. 


(Continued on page 100) 
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Do you use the adhesty | 
that has eVeR'VCHI 


Here are the requirements for a top quality 
adhesive tape. ““ZO”* has them all! 





1. Instantaneous “stick” 

2. Lasting “stick”—no peeling—no creeping 
3. Long life — resistance to “‘aging” 

4,, Whiteness of adhesive mass 

5. Ease of unwinding 


6. Uniformity of quality 


A product of modern research, 
“ZO”* Adhesive Tape is the 
finest tape ever produced. 





mecca |)\) \DINLSIVE TAP 


*Registered trade mark 
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Constantly varying weather conditions 
place a heavy burden on the control of 
the heating system of a building to valance 
the supply with the demand. They create 
changing heat demands within a building 
which must be met immediately if comfort 
is to be maintained. 


True heat comfort is provided by Dunham 
Differential Heating through the immedi- 
ate response of flexible steam*. The sup- 
ply of steam is continuous. The usual 
underheating and overheating caused by 
“on and off”, pulsating or cycling heat 
supply are avoided. 

Dunham Differential Heating has set a 
new standard in comfort in hospital, in- 
stitutional, commercial, industrial and 
apartment buildings across Canada. 


By 





HEATING SERVICE 


Weather/Fermitting 


It offers, too, definite advantages in 
buildings where heat zoning is essential 
due to occupancy or exposure. 


Dunham engineers will collaborate on in- 
stallation of Dunham Differential Heating 
in new buildings and make recommenda- 
tions for modernization of present systems. 
C. A. Dunham Co. Ltd., 1523 Davenport 
Rd., Toronto 4, Ontario. Sales Offices in 
Halifax, Quebec City, Montreal, Sher- 
brooke, Ottawa, Toronto, Hamilton, Win- 
nipeg, Calgary and Vancouver. 


*FLEXIBLE STEAM is the most oy manage- 
able and transportable means with which to dis- 
tribute heat. It is quickly variable in tempera- 
ture and volume, consequently, it can respond 
es to changes in demand for a greater or 
esser flow of heat. 





THE PRIME FUNCTION OF HEAT iN A BUILDING IS TO PROVIDE COMFORT 


ea) |e Wes kes 
BE REe 
SCHOOLS, 

COLLEGES 









HOUSING PROJECTS — 
APARTMENT BUILDINGS - 


INDUSTRIAL PLANTS 
OFFICE BUILDINGS 








HOSPITALS 
AND HOTELS 
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CURTIS 


LIGHTING UNITS 


DESTROYING AIR-BORNE 
GERMS .- e BACTERIA 
MOULDS 


PRIVATE OFFICE 


Safe Ultra-Violet Radiation 


@ Enjoy purification of the air by ultra-violet radiation ...a 
- powerful agent for efficient destruction of air-borne bacteria. 
Does not affect room comfort. Curbs the spread of disease in 
public places, reception rooms, school rooms, nurseries, etc. 
Provides industry with protected air conditions in meat and food 
packing. Pendant or wall bracket types. Curtis offers complete 
descriptive literature, specifications and engineering service. 
Get the facts about this important new development to protect 
‘ health and reduce colds. 


Specifications and Literature on Request 


LIGHTING 


si ™ Es of Canada Limiléd 


195 Wicksteed Ave., Leaside, Toronto 12, Ont. 
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Some Practical Views 
on the Nurse Shortage 


To the Executive Secretary, C.H.C.: 

With respect to recent Executive 
Committee correspondence consider- 
ing the shortage of personnel, par- 
ticularly in the field of nursing, and 
the desirability of developing a pro- 
gram for the training of more per- 
sonnel, I would like to say that I am 
not too hopeful of the results that 
may be obtained. I do not know what 
the situation is in Eastern Canada, 
but in Western Canada, the whole 
problem may be stated in one sen- 
tence, namely, “There are not enough 
men and women available to supply 
the demand for employment created 
by the presently existing spending 
spree’. 

This statement applies particularly 
to female help. There are not enough 
teachers, stenographers, house maids, 
nurses and housewives to meet the 
demand. If hospitals receive an un- 
due share of the girls graduating 
from high school, then the teaching 
profession and other trades and pro- 
fessions will suffer even more than 
they are doing at present. If the 
training schools in Alberta, for in- 
stance, could receive and train all the 
girls graduating from high school, 
there would not be a sufficient num- 
ber of nurses to meet all the de- 
mands and to offset the wastage 
through marriage and migration to 
other provinces, to public health, and 
to industry. 

I do not agree with the suggestion 
of one of our leaders in nursing that 
“Nurses are pinch hitting for all 
types of workers”. Certainly I can- 
not find any foundation in fact to 
justify this statement insofar as Al- 
berta hospitals are concerned. In fact, 
I have come to the conclusion that 
the leaders in the nursing profession 
in Canada are training nurses away 
from bedside nursing. To illustrate 
the contention I am making, I might 
say that a few weeks ago in our hos- 
pital we had a recently graduated 
charge nurse make the statement that 
she had not studied nursing in order 
to become a “hash slinger”’. She 
made the statement because the di- 
rector of nursing services had asked 
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her to exercise closer supervision 
over ‘the serving of meals by nurses 
and ward aides. I contend that two 
of the most valuable therapeutic 
agents in a hospital are rest and diet 
and that the serving of meals con- 
stitutes an important phase of nurs- 
ing. Nurses should, in my opinion, 
have full and complete knowledge of 
how the patients react to the food 
served to them. This responsibility 
cannot be delegated completely either 
to dietitians or to ward aides. 

After many years of experience in 
public health, I do not think that bed- 
side nursing will éver have the popu- 
lar appeal that public health nursing 
has. Quite frankly, public health 
nursing is a relatively easy job when 
compared to bedside nursing. Over 
two-thirds of all our degree gradu- 
ates in nursing in this province go 
into public health. The field of pub- 
lic health is an ego-satisfying one. 
The nurses address public meetings, 
give advice on all manner of health 
subjects, and meet such a variety 
of situations that their work never 
becomes burdensome. I sometimes 
wonder whether there is any point in 
providing public health nurses with 
formal hospital training. With the 


exception of the V.O.N. group and 
the District Nurses group, they do 
not appear to use any material part of 
their hospital training after gradua- 
tion. In fact, some of the phases of 
public health nursing have always im- 
pressed me as rather ludicrous. The 
spectacle of a girl in her early 20’s or 
a bachelor nurse in her late 50’s, 
instructing a mother of ten children 
on the subject of how to rear a fa- 
mily, has always impressed me as 
a bit ridiculous. 

I also consider that some of the 
leaders in nursing education in 
Canada are too far removed from ac- 
tual hospital nursing administration. 
They have a number of fine-spun 
theories that just won’t work in hos- 
pital practice. Some of those who 
occupy prominent posts in Canada, 
have never done an hour’s work in a 
hospital after they completed their 
hospital training. I still think that 
the apprentice system of training 
nurses for bedside nursing cannot be 
beaten and that central schools will 
never adequately replace, even in 
part, the apprentice system. To con- 
clude, I would suggest that in the 
field of nursing, as in many other 
fields, there is a great deal of non- 
sense propagated and perpetuated in 
the name of education. 


Yours truly, 
“A. C. McGugan”, 


Superintendent, 
University of Alberta Hospital. 





Dr. Archer Honoured by University of Alberta 


The many friends of Dr. A. E. 
Archer of Lamont, Alta., will be 
pleased to note that the degree of 
Doctor of Laws honoris causa was 
conferred upon him by the Univer- 
sity of Alberta on October 23rd. 

Dr. Archer has long been a lead- 
ing figure in the medical and hos- 
pital fields. Starting his career as 
a young missionary doctor to the 
pioneer community of Lamont, 
northeast of Edmonton, he soon 
became one of the most respected 
and noted surgeons in the Prairies 
provinces. He has been president 
of both the medical and the hospi- 
tal organizations in Alberta and 
was president of the Canadian 
Medical Association in 1942-43. 
Dr. Archer is considered to be 


probably the best informed physi- 
cian in Canada on the subject of 
medical economics and was closely 
associated with the late Dr. J. J. 
Heagerty in working out the fed- 
eral health proposals of 1943, the 
forerunner of the present federal 
health grants. At present he is 
consultant in medical economics to 
the Canadian Medical Association. 
He has long been a faithful attend- 
ant at hospital and medical meet- 
ings and has been a strong sup- 
porter of the Canadian Hospital 
Council from its inception. 

We are pleased to see medical 
and hospital leaders so honoured. 
In recognizing the services of Dr. 
Archer, the University of Alberta 
has indeed honoured itself. 
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“The diagnosis of deficiency disease,” states Jolliffe, ‘‘is frequently 
missed because it is not looked for.” 


But once recognized, the sick patient with mixed vitamin deficiencies 
must be treated with the essential vitamins in doses of therapeutic magni- 
tude. No simple multiplication of maintenance multi-vitamin prepara- 
tions is practical—for there is no fixed ratio between the doses for therapy 
and those for maintenance. 


For doses of true therapeutic magnitude prescribe SQUIBB THERA- 
PEUTIC FORMULA. A single capsule contains these massive doses: 


Witeinint Ac... cccccceees 25,000 unifs...........: 5 times 
Vitamiir Di... 5.605005... 1,000 units............ 114 times 
Thiamine HCl............ SWE ci ...2\% times maintenance level recommended 
Riboflavin.................. SMQe......:-..:2 times by the Food and Nutrition Board 
Niacinamide.............. VSO mg....:.:... 7% times | of the National Research Council 
Ascorbic Acid............ VSO tigi ccccsesenss 2 times 


For literature write E. R. Squibb & Sons of 
Canada, Limited. 2245 Viau Street, Montreal 


SaUiBE Tinea File 


VITAMIN CAPSULES 


R. SQUIBB & SONS OF CANADA LTD., 2245 VIAU STREET, MONTREAL 
174 
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“Spe lye On VAL 
RIB-BACK BLADES 


Riclusively featuring a seamless Rib rein- 
forcement which adds greater strength to the blade and a 
desired degree of rigidity sufficient to resist lateral pressure — 
...€ manipulative aid to the surgeon in the entire surgical 





category. 

Of greater import,—uniform cutting superiority ...sym- 
metry in precisioned steel. Superior sharpness, the progeny 
of ingenious fabrication methods and inspection control 
which created a new standard of surgical blade performance 
that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born... 


the edge on them all. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 
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... You'll want to 
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equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 





THESE FACTS ARE CONVINCING... 






Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 






Heaoauarrers FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 







AND CLINICAL RESEARCH AP- 
PARATUS, REAGENT CHEMICALS 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
THE STEVENS COMPANIES, Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver. 
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The Old Order Changeth 
(Concluded from page 35) 
phasis is being placed on the pre- 
vention of disease, and more and 
more nurses are being drawn into 
the field of public health. This re- 
duces the number of nurses available 
for supervisor, head nurse, and gen- 

eral duty positions. 


New Clinical Tasks 

In every branch of medicine the 
demand for nursing service increases 
as scientific discoveries are adapted 
to the practice of medicine. One of 
the greatest problems of caring for 
the patient is that created by the me- 
dical profession which has delegated, 
and continues to delegate, tasks to 
the nurse. In an editorial “Changes 
in Nursing Practice”, appearing in 
the October 1947 issue of The Am- 
erican Journal of Nursing, it was 
noted that, at the request of a col- 
lege president, a dean of nursing 
compiled a list of eighteen proce- 
dures (formerly performed by phy- 
sicians) which have become the re- 
sponsibility of nurses in recent years. 
Incidentally, it was stated that the 
president wanted a list to answer the 
occasional comment of physicians 
that nurses are over-educated. 

Many changes have taken place 
since the day the physician first dele- 
gated to the nurse his own special 
duty of taking the patient’s tempera- 
ture. To show how changes in medi- 
cal care have influenced nursing ser- 
vice, let us consider some of the du- 
ties of the nurse to-day. Gone are 
the days when intravenous infusion 
was an event and a blood transfusion 
a “special event”. These treatments 
are so common now that even the 
patient’s relatives take them for 
granted. True, the doctor starts the 
intravenous or transfusion, but who 
is expected to know the danger sig- 
nals? Who prepares the apparatus 
before and after its use? The nurse. 
All types of apparatus with compli- 
cated, or not so complicated, mech- 
anism are appearing on the wards in 
increasing numbers, e.g., the Wang- 
ensteen suction, the Munroe appara- 
tus for tidal drainage of the bladder, 
the oxygen tent, et cetera. All of 
these are invaluable to the patient, 
but they must be handled properly. 
Again, time and knowledge are re- 
quired. 

The time, the technique, and the 
equipment for the administration of 
medicines, are factors to be consid- 
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ered while reviewing nursing service. 
To use the drug penicillin as an ex- 
ample, complete data would be most 
revealing but perhaps an interesting 
fact from one hospital may illustrate. 
The amount of penicillin dispensed 
in the year 1947 was double the 
amount dispensed in 1946. One may 
deduce from this statement that the 
number of intramuscular injections 
of that drug alone, administered in 
1947, was double the number admin- 
istered in 1946. The following sta- 
tistics from the central dressing room 
of the same hospital regarding syr- 
inges used for subcutaneous and in- 
tramuscular injections in its medical 
and surgical department may also be 
of interest. In February, 1947, 5,390 
syringes were dispensed and in Feb- 
ruary, 1948, 10,968. Who adminis- 


tered most of the injections? The 





H. H. Browne to Direct 
Herbert Reddy Memorial 





Harry H. Browne has announced his 
resignation, effective January 1, as sup- 
erintendent of McKellar General Hos- 
pital, Fort William. Mr. Browne joined 
the staff in 1920 when he was engaged 
as accountant and business manager. 
An active member of his community, 
he is at present third vice-president of 
the Ontario Hospital Association and 
vice-president of the Fort William San- 
atorium. Mr. Browne is on leave of 
absence from McKellar Hospital until 
the first of the year, at which time he 
will succeed Mr. H. C. Allnutt as super- 
intendent of the Herbert Reddy Mem- 
orial Hospital, Montreal. 


nurse. It becomes apparent, then, 
that more and more of the nurse’s 
time and efforts are being devoted to 
the administration of medicines. 

The increasing emphasis on labora- 
tory tests as an aid to diagnosis and 
treatment has also had its influence on 
nursing service because, again, in 
many cases it is the nurse who must 
take the responsibility for the details 
of procedure and accuracy required 
to secure the specimens for the tests. 

Another factor that cannot be ig- 
nored as an influence in nursing is 
the ever-increasing demand for im- 
proved “records”. In every medical 
record library the trend is toward in- 
creased statistical data. 

Much of this data comes from the 
patients’ records, for which the nurse 
is responsible. Every department is 
requiring innumerable _ requisition 
forms to be filled out. True, it spells 
greater efficiency, but this means an 
increase of work for the nurse. 


Effect of Changes 


The old conflict between nursing 
service and nursing education con- 
tinues to make itself felt. We recog- 
nize the fact that the hospital exists 
for the patient and that nursing ‘ser- 
vice must be perfected for the pa- 
tient, but we must accept the fact 
that a school of nursing exists pri- 
marily for the education of the nurse 
and that it is through this channel 
that the ultimate welfare of the pa- 
tient is to be sought. 

In an effort to make our nursing 
education program truly educational, 
shorter hours have had to be estab- 
lished in order to allow for wider 
clinical experience than has been pos- 
sible in the past. This has necessi- 
tated an increase in the number of 
general duty nurses and, at times, 
these are not available. 

There is one change that must 
never be allowed to creep into the 
nursing service; that is, a change in 
the patient-nurse relationship. As 
any work grows and the case-load 
becomes more absorbing, there is a 
tendency toward loss of the personal 
touch. This danger we recognize but, 
in spite of the social unrest about us, 
in spite of the changing of policies, 
we must ever bear in mind that we 
still deal with the individual, in whom 
we may behold the suffering Christ 
and of whom He has said, “. . . as 
you did unto one of these my least 
brethren, you have done it unto Me”. 
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COMPLETE PROTEIN ... Aminosol, Abbott’s partial acid hydrolysate 
of blood fibrin, contains all the essential amino acids in good nutritive 


balance. 1000 ce. daily, intravenously, will spare nitrogen loss to a 
significant degree . . . 2000 cc. will maintain nitrogen balance in a 70 Kg. 
man when given as the total source of amino acids. 


SAFE ... Aminosol is sterilized by autoclaving and biologically tested for its 
ability to promote growth and to maintain nitrogen balance, for absence 
of antigenicity and for absolute freedom from pyrogens. It is stable at room 
temperatures for 2 years or longer. 


EASY TO USE ... Aminosol is supplied in 500 and 1000-cc. Abbott 
Intravenous Solution Containers, ready to use. Obtain added safety and 
convenience by using the sterile, disposable Venopak* equipment. 


*Trade Mark for Abbott’s Completely Disposable Venoclysis Unit 


Wherever protein deficiency accompanies 


surgical procedure, severe burns or 


gastrointestinal disturbances, 
depend on the efficiency and the safety of ... = ( 5 0 / 
0 


Gbtuti) WITH DEXTROSE 5% 


(Abbott's Modified Fibrin Hydrolysate 5% with Dextrose 5%) 


ABBOTT LABORATORIES LIMITED, MONTREAL 9 
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For BEAUTY and UTILITY 















































FASHIONED with forethought to comfort, convenience, cleanliness 
and quiet . . . the beautiful and practical features of this furniture 
win the immediate approval of hospital and patient alike. 


So light yet so strong . . . fabricated from fine steel (tubing wher- 
ever practical) . . . sound-proof insulated . . . smooth-running 
rubber tired casters . . . special roller-drawer slides . . . easy, 
noiseless operation of all units assured at all times. 





COLORS: 
PLAIN, PASTEL AND MATCHINGS FOR ANY 
WOODGRAIN DESIGN 














_ Write us for further information now. 








TILLSONBURG ONTARIO 
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THE TOILET SOAP 
MADE ESPECIALLY FOR YOU 





Here’s hand cleanliness! Thousands of workers, parti- 
cularly women, depend on D-B LIQUID TOILET SOAP 
to remove every trace of grease, grime and dirt — 
quickly, thoroughly! And D-B will never leave hands 
chapped, red or sore. Now, no reason for your women 
workers to be critical of the soap supplied! D-B 
LIQUID TOILET SOAP contains the finest grade of 
Cocoanut Oil and Cocoanut Olive Oils. Four grades, 
all of uniform high quality, but varying in soap content 
to meet. your specific requirements. 


Write for quotations and samples for a personal test. Ee. 


+ NEES 
of 





DUSTBANE 


FPROUDUCTS LIMITED 


OTTAWA + MONTREAL - QUEBEC - TORONTO - HAMILTON - LONDON - WINDSOR 
SAINT JOHN - HALIFAX + WINNIPEG - CALGARY +» EDMONTON - VANCOUVER 
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NURSES’ 
SUPERVISORY STATION 


EXPLOSION PROOF SWITCH 


z 


COMPLETE SIGNAL SYSTEMS 
for COMMERCIAL and HOSPITAL USE 


SILENT PAGING SYSTEMS 


with dial control pages 2 to 4 names simultaneously, quietly, silently. 
Dialing control panel not shown in above display. 


BEDSIDE CALLING STATIONS 


pull cord pees shown above. New locking pushbutton available in 
1948. Eight - styles of calling stations to meet all needs of private 
room and ward 


VISUAL ANNUNCIATORS 


for quiet paging in factories, hospitals, etc. with 6 to 100 lights. 
Equipped with intermittent soft tone buzzer, which may be cut off 
with switch. 


CORRIDOR, DOOR & AISLE LIGHTS 


of various types for a variety of uses. Standard bayonet-type automo- 
bile lamps, used in red, green, blue, amber, opal, etc. 


IN-AND-OUT REGISTERS 


with 10 to 100 names: manual type, singie face, illuminated, double 
face, single pole and 3-way switches. Also remote control; message 
slots. For hospital staff doctors, commercial offices, institutions, etc. 


Contact our representatives in principal cities or write for 
Signal Systems literature. .. Address Department L-231. 


TR RO I mmr ic mgm Sn rm 
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Company Limited 
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Deplores Lack of 
Government Action 


In his presidential address to the 
Manitoba Hospital Association 
delegates, Dr. O. C. Trainor de- 
plored the lack of action with re- 
spect to a higher rate of payment 
for indigent patients. The Union 
of Manitoba Muncipalities had en- 
dorsed the request of the hospital 
association for a statutory per diem 
rate of $4.00 and had instructed its 
executive to negotiate for an equit- 
able division of responsibility as 
between municipalities and govern- 
ment. 


At the last session of the legis- 
lature the government was_ in- 
structed to study the financial 
needs of the hospitals and, pending 
the outcome of such study, to es- 
tablish an interim rate sufficient 
to meet the current need. Although 
the authorized study is now in 
progress through the MacPherson 
Commission, no action has been 
taken respecting the authorized in- 
terim rate. “This is an instance of 
procrastination on the part of the 
Government in the face of an 
urgent need.... There is a strange, 
well-nigh incomprehensible _ ten- 
dency in government circles to 
swallow the camel of grandiose 
schemes for universal government- 
supported health services, which 
will cost the taxpayer millions, and 
to strain at the gnat of assuming 
their plain moral responsibility of 
paying for the necessary hospital 
care of their indigent citizens.” 


Supports Blue Cross 


Noting that the Manitoba Hos- 
pital Service Association now em- 
braces over a third of the popula- 
tion, Dr. Trainor considered it the 
most economical and _ satisfactory 
method of providing hospital ser- 
vice. seyond the shadow of a 
doubt, this is the ideal method of 
providing hospital care for the 
people.” 

The Manitoba plan should be 
strengthened until it covers an 
overwhelming majority of the 
population, he said, adding: “The 
public must be warned of the risk 
of being dragooned by the forces 
of political expediency, into a hos- 
pital system conceived and oper- 
ated by bureaucracy, against the 
economic interests of the people.” 
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See how GLASS throws New Light on 




















In hospital operating rooms, PC Glass Blocks pro- 
vide soft daylight; prevent condensation; shut out 
noise and stop infiltration of dirt. Their insulation 
value is equal to 4 inches of concrete; their smooth, 
polished surface promotes sanitation. 








Even in coldest weather T window keeps rooms warm 
right up to the pane. Twindow insulates . . . cuts 


down on fuel bills. Twindow opens walls to sun- 
light and broad outdoor views; makes patients feel 
less confined. 


Look to GLASS for better living 
. «come to HOBBS for glass! 
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OLD PROBLEMS! 


Consider these important phases of hospital 
routine: Hygiene—proper daylighting—insula- 
tion against moisture, sound and dirt—economi- 
cal maintenance. You'll find that one single glass 
product is often the answer to all of those 
problems . . . gives the best results, too. 


For example, PC Glass Blocks combine effi- 
cient insulation with controlled light transmis- 
sion. Twindow insulating window panes, too, 
greatly reduce flow of heat and cold through 
lighting areas. And Twindow gives patients the 
broad outdoor views that help lift their spirits; 
speed them to recovery. 


In Carrara structural glass you have a material 
that gives walls a hard, sanitary surface that lasts 
as long as the building itself. 


Plan to use these modern glass products 
when building or remodelling. For further infor- 
mation and technical data write Hobbs Glass 
Limited, London, Canada. 





Used in washrooms, toilet stalls, laboratories, operat- 
ing rooms, Carrara structural glass means perma- 
nent, easy-to-maintain sanitation. Carrara is non- 
absorbent and impervious. Will not give off odours 
or discolour. 
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MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


An experienced understanding of the practical considerations 
involved in mattresses for hospital usage, coupled with a special 
interest in catering to the hospital field, has, over the years, led more 
and more hospitals to place all of their mattress problems in the 
capable hands of the Spring-Air organization. 


Write for Full Particulars. 


THE CANADIAN FEATHER G = BARKHILL REDDING LIMITED, 





MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
HAMMOND FURNITURE CO., 
LIMITED SLEEPMASTER, LIMITED 
890 Clark Drive, Vancouver 41 Spruce St., Toronto 





Although no expense is spared in extensive research and 
factory testing, Spring-Air does not rely on mechanical tests 
alone ... The best evidence of Spring-Air quality, in every 
detail of design and construction, is the satisfaction of many 
years of use in over 2000 hospitals. 
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e Now—more than ever—durable, easy-to-clean 

Vollrath Ware is your best buy for Steady-Duty 
service! For time-saving, work-saving qual- 
ities that aid in maintaining highest 
standards of hospital service, day 
after day! By all standards of per- 
formance, you'll find Vollrath 

Ware your best value... . 
Vollrath Stainless Steel 
and Vollrath Porcelain 


Enameled Ware. 





+ 


SINCE 1874 


SHEBOYGAN, WISCONSIN | i} | - VOLLRATH 


VET. 
/ye8Ei\ 
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Montreal 
Ottawa 


PAPER PORTION CUPS eliminate 
costly wastes in serving sauces, salad 
dressings, syrups and other hard-to- 
measure foods. They’ll save you 
money, too, in reduced handling and 
dish-washing. 

Kalyx Portion Cups are precision- 
made in a variety of standard serving 
sizes. You will find them dainty but 
serviceable, attractive but economical. 
And don’t forget Kalyx Drinking 
Cups—they’re produced in the same 
modern plant, in a neat, one-piece, 
flat bottom style that makes them a 
pleasure to use. 

For across-the-board economy—use 
Kalyx! Order through your jobber, 
or inquire from 


GLOBE ENVELOPES LIMITED 
Gee and Container Division 


TORONTO 


Winnipeg 
Vancouver 





@ 
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Made in Canada 











B. C. Catholic Conference 
Elects New Officers 

At the annual convention of the 
Catholic Hospital Conference of 
British Columbia held in Vancouver 
from October 2 to 4, the following 
officers were elected: 

President: Sister Mary Ruth, St. 
Vincent’s Hospital, Vancouver, B.C. 

First Vice-president: Sister Mary 
Kathleen, Lourde’s Hospital, Camp- 
bell River, B.C. 

Second Vice- president: Sister 
Bathilde, St. Joseph’s Hospital, Co- 
mox, Vancouver Island. 

Secretary-treasurer: Sister Alex- 
ina, St. Vincent’s Hospital, Van- 
couver. 

Councillors: Sister St. Marguerite, 
St. Joseph’s Oriental Hospital, Van- 
couver; Sister Florence Mary, St. 
Paul’s Hospital, Vancouver; Sister 
Evangelista, St. Joseph’s Hospital, 
Comox, Vancouver Island; Sister 
Priscilla Marie, St. Paul’s Hospital, 
Vancouver; and Sister Mary Claire, 
St. Joseph’s Hospital, Victoria. 

Convenors of Standing Commit- 
(EGS: 

School of Nursing: Sister Mary 
Gregory, St. Joseph’s Hospital, Vic- 
toria. 

Legislation: Sister Columkille, St. 
Paul’s Hospital, Vancouver. 

Administration: Sister Teresina, 
St. Paul’s Hospital, Vancouver. 


British Interns 
(Concluded from page 56) 
explained one intern. “Many of us 
have lived a very disturbed life since 

1940.” 

The young women admitted they 
were thrilled at the prospect of un- 
limited nylons and cosmetics, items 
which are still scarce in Britain. 
Styles, especially those worn by 
Canadian men, are attracting their 
attention. “The men seem very 
gaudy,” said one Scottish native. 
“It takes a bit of getting used to.” 
Men’s straw hats are quite a novelty 
to them. 

All the British interns expressed 
appreciation of the good will ex- 
tended by Canadians and their hope 
that they would make many friends in 
this country. The reports from the 
hospital indicate that they are doing 
a very fine job—R. R. Redmond. 
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Two favorite 


Soups now 


conveniently 





packed for 





Hospital Use 


Among the many famous 57 Varieties now available in large 

























containers for use in hospitals and institutions are two 
flavorsome, nourishing soups—Cream of Tomato, and 
Chicken Noodle. The new, 48-oz. tin offers both convenience 
and economy for quantity-serving. Because these soups are 
Condensed, you get double the quantity—at least 16 ample 
servings—by merely adding an equal amount of milk or water. 

Your Heinz representative will gladly tell you about other 
57 favorites packed in large economical size tins such as 
Tomato Juice, 2 kinds of Baked Beans, Cooked Spaghetti, 
and Sweet Pickles. In addition, he can supply you with 
many Heinz varieties in regular packages for staff tables 
and special dietary use. Be sure to get full details the next 


time your Heinz man calls. 


FREE LITERATURE. The following charts and booklets, of 
special interest to Doctors, Nurses and Dietitians, are now 
available: Nutritional Chart; A Guide To Better Nutrition; 
Food Caloric Content Chart; The Nutritive Value of Vegetables; 
The Story of Food Preservations; a 96-page illustrated bro- 
chure. Write H. J. Heinz Company of Canada Ltd., 420 
Dupont St., Toronto. 


f | Com Vtultaal 
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Picker Orthodiagraph ; 


direct Hi MBC determination 


This simple ORTHODIAGRAPHIC device are these in your library? 
(readily installed on the Picker vertical fluor- ; ; 
pyr ‘ : : Two technical treatises on Roentgenology of 

oscope) permits direct, undistorted delineation the Heart prepared by the Medical Depart- 
of the cardiac silhouette. Since the technic em- ment of the Equitable Life Assurance Society 
ploys only the central ray of the x-ray beam, of the U. S. and published by Picker as a 

B service to the Medical Profession. 
fluoroscopic enlargement due to beam spread 
is eliminated: the orthodiagram is an accurate 
recording of the true cardiac contour. 





“ROENTGENOLOGY OF THE HEART” 





; ; . A comprehensive discus- 

The outline may be recorded either as a series dw teen: shai 

of perforations (by a stylus) or as a continuous- for heart-size determina- 

line graph (by a pencil lead). The push button tion, radiographic inter- 

which controls the recording plunger is built apes. Seenet 

. : significance of cardiac en- 

into the left handle of the fluoroscopic screen largements, etc. 
frame, conveniently under the physician’s 

thumb. The device and technic are described in 

Bulletin #1548, available on request from your “HEART SIZE MEASUREMENTS” 


local Picker representative,. or from Nomograms for area and 
diameter. Height and 


Picker X-Ray of Canada Ltd. weight charts. Tables for | 


: iP 
3443 St. Denis Street, Montreal, P.Q. “ani agai 


e : ge nd Cone ®. Ae serena 
A complimentary copy of either or both 


these valuable texts will be sent on request. 


SINCE 1879 DESIGNERS AND BUILDERS OF FINE ELECTRO-MEDICAL APPARATUS 
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Silares 


These non-boilable sutures are an essential part of the 
armamentarium of the surgeon who specializes in gastro- 
intestinal procedures. Especially prepared with swaged-on Atraumatic* 
needles and combining extreme flexibility with exceptional tensile 
strength, they represent the latest advances tn the preparation of 
non-boilable catgut. The range of sizes, from 5-0 to 1, plus the 
several available varieties of swaged-on Atraumatic needles, 
provides a comprehensive group developed in collaboration with 
recognized authorities in gastro-intestinal surgery. To meet the 
increasing trend toward finer sizes of catgut in this type of surgery, 


D&G provides Fine-Gauge medium chromic catgut, armed with 


open sprmneny —— 4 aussie 


PO 
gs 
-o 
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swaged-on Atraumatic needles and available in sizes 4-0 to 5-0. 





DAVIS & GECK, INC. 


BROOKLYN 1, NEW YORK 


* Registered Trade-mark 
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You Can Be a Trapper Too! 


/ \ND the trap to use is Donnacousti Sound Absorbing Tile. 


In hospitals, Donnacousti ceilings reduce noise by trapping and smothering 
sound vibrations. They help bring about the quiet, tranquil surroundings that are 
conducive to real rest for the patients. They provide an atmosphere in which 
doctors and nurses can work more efficiently and with less strain. 


Donnacousti Sound Absorbing ceilings soften all types of 
hospital noise. The benefits of the hushed, pleasant atmos- 
phere which Donnacousti brings far outweigh its cost. Donna- 
cousti may be applied in various patterns to harmonize with 
the surroundings. Completely paintable and easily cleaned, 
Donnacousti is permanent . . . a decorative and highly effec- 
tive acoustic tile. 


Contact our nearest office for estimates and advice on sound quieting. This 
service incurs no obligation on your part. Let us mail you a copy of our brochure 
“Quiet Please”. 


R RAY: Compan 


LIMITED 
HALIFAX SAINT JOHN, N.B 
VANCOUVER 


ical Company, Limited 
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HOSPITAL TRENDS AND _ DE- 
VELOPMENTS 1940-1946. Edited 
by Arthur C. Bachmeyer, M.D., Di- 
rector, University of Chicago Clinics 
and Director, Hospital Administra- 
tion Course, University of Chicago; 
and Gerhard Hartman, Ph.D., Super- 
intendent, University Hospitals and 
Professor of Hospital Administra- 
tion, State University of Iowa. 
Pp. 819. $5.50 (U.S.A.). The Com- 
monwealth Fund, New York. 1948. 
This is an omnibus compilation 

of the best articles on hospital 

topics published 1940-1946. It is 

a continuation of the selection of 

the best reference material up to 

the end of 1939 which had been 
collected and published by the 


same authors under the title The 


Hospital in Modern Society. 

Some 108 articles by almost as 
many authors are included. A wide 
range of subjects is covered—cur- 
rent trends, hospital service, rural 
health facilities, foreign develop- 
ments, the trustee, hospital or- 
ganization, medical staff, nursing, 
operating room, the outpatient de- 
partment, special servicés, social 
service, medical records, admitting 
and discharge, financial control, 
legal aspects, construction, main- 
tenance, food service, personnel 
management, health insurance and 
regional planning, are among the 
many divisions of this book. 

This volume ‘would make an 
ideal reading course for the ad- 
ministrator, the trustee or other 
executive, particularly as related 
references to other material are 
given. Students at the University 
of Toronto course have rated Bach- 
meyer and Hartman’s earlier com- 
pilation as a close second to Dr. 
MacEachern’s Organization and 
Management as study material and 
this volume would appear to be 
even more valuable as a source of 
practical information. 
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HALF-HOURS WITH GREAT SCI- 
ENTISTS. The Story of Physics. 
By Charles G. Fraser, M.A., Ph.D., 
B. Ped., F.C.1.C. Pp. 511. Profusely 
illustrated. $6.00. The University of 
Toronto Press, 1948. (Also the Rein- 
hold Publishing Corporation, New 
York, and the Oxford University 
Press, London.) 


This is an unusual volume. Writ- 
ten by a well known teacher of 


The CANADIAN HOSPITAL 




























physics in Toronto, who is an 
acknowledged authority on the his- 
tory of the subject, the material 
has been so selected that even the 
casual reader cannot but be fascin- 
ated by the stories of achievement 
down through the years. The 
author has condensed into one vol- 
ume a prodigious amount of read- 
ing material. By diagram and pho- 
tograph he assists the reader to 
appreciate the steps by which sci- 
entific curiosity plus deductive 
genius enabled the early and more 
recent investigators to proceed 
from one observation to another 
and thus to discover law after law 
in the realm of physics. The story 
is made more dramatic, too, in 
many instances, by letting the dis- 
coverers themselves tell the story 
in their own words. And the author 
himself wields a dramatic pen 
touched with a fine sense of hu- 
mour. 

Five “stories” are told —the 
story of mechanics, the story of 
acoustics, the story of optics, the 
story of thermics, and the story of 
electricity and magnetism. In each 
instance the slow, often unappre- 
ciated, unfolding of knowledge is 
carried up through the centuries. 
Although, naturally, the reader 
versed in physics would more 
readily understand some of the ex- 
periments and conclusions, the 
author’s handling of these “stories” 
is such that any reader interested 
in physical phenomena would 
quickly find himself deeply ab- 
sorbed in these tales of achieve- 
ment. 


Cancer Society to Expand Service 

Important steps in the expan- 
sion program were taken at a re- 
cent meeting of the Ontario Divi- 
sion, Canadian Cancer Society, 
when E..S. Welch of St. Catharines 
recommended that each Ontario 
unit appoint a service committee 
to investigate the field covered by 
every social agency. Where a need 
exists, a medical social worker 
should be installed in each of the 
Cancer Foundation clinics. It is 
hoped that all the units will es- 
tablish cancer dressing stations 
and, with this in mind, the Society 
is suggesting that local Red Cross 
and other organizations extend 
their loan cupboard service to in- 
clude the needs of cancer patients. 
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WHEN.THE 
PURCHASING DEPARTMENT SAYS 


“Cut Replacement Costs” 








That’s another strong reason 
to switch to 


KYS-ITE 


Reg. U.S. Pat. Off, 


Plastic Trays, Bowls, Plates 


With food and operating costs doing a sky- 
scraper act, shrewd restaurant men effect economies 
and cut replacement expenses with KYS-ITE. These 
rich-looking plastic trays, plates and bowls don't 
chip or crack... they resist abrasion... serve you 
long and well. KYS-ITE’s sturdiness and clean-easiness 
cuts dishwashing time, too . . . reduces breakage. Ask 
your supplier about prices, styles, sizes... to fit 


your particular needs, 





Trays: Cheery, vi- All-Purpose Meal-in-one 

brant colors—red, Bowls: Rich maple Plates: Light to 

blue, brown. Va- color. Ideal for handle. Attractive 

riety of sizes. salads. maple color. 
Why KYS-ITE rates “tops” 

1. Strong yet light 3. Quiet 


2. Easy to keep clean 4. Stays beautiful 
5. Can be sterilized in boiling water 











Distributed in Canada 
through your local 


KEYES 


MOLDED PRODUCTS supply jobbers by 
ARNOLD BANFIELD AND COMPANY LIMITED 
TORONTO OAKVILLE MONTREAL 
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Manitoba Hospital Aids Hold 

Second Annual Convention 
Manitoba Hospital Auxiliaries 
were well represented when delegates 
from all parts of the province met in 
Winnipeg on October 18 for the 
Manitoba Women’s Hospital Aids 
Association Convention. Mrs. J. M. 
George, president, was in the chair. 











Addresses by Arthur J. Swanson, 
president of the Canadian Hospital 
Council, and by Dr. Harvey Agnew, 
stressed the importance of hospital 
aids in hospital and community work, 
and congratulated the auxiliaries on 
the services they had rendered. An 
afternoon discussion period revealed 
that Manitoba Aids desire a place on 
hospital boards and an active part in 
their deliberations. 

In the president’s report, Mrs. 
George told of attending conventions 
of hospital aids in Minneapolis and 
Regina, and outlined the work of the 
auxiliaries to the south as presented 
at the A.H.A. Convention in Atlantic 


City in September. The speaker at 
the luncheon was Mrs. Ann J. Bickle, 
from Glenwood, Minnesota. 

Officers elected include: 

President: Mrs. J. M. George, Morden. 
1st Vice-president: Mrs. A. E. Hoskin, 

Winnipeg. 
2nd Vice-president: Mrs. F. S. Burgess, 

Neepawa. 
3rd Vice-president: Miss E. Paynter, 

Winnipeg. 

Secretary-treasurer: Miss C. MacLeod, 

Winnipeg. 

Corresponding Secretary: Mrs. C. F. 

Currie, Winnipeg. 

* OK Ok Ox 
Interesting “Opportunity Shop” 

In the Belleville Market Build- 
ing, the General Hospital Auxiliary 
has opened an “Opportunity Shop”. 
This will be a centre for the sale 
of both used and new articles, 
donated or to be sold on commis- 
sion basis. It is operated by volun- 
teer members and all proceeds are 
used for the benefit of the hospital. 


Presents Mobile X-Ray Unit 
During the past six months 
the Mattawa Hospital Auxiliary 
through teas, dances, social after- 


noons and donations, has raised 
over $1,000 to buy new equipment 


for thé hospital. Last month a 
portable x-ray machine was off- 
cially presented, and is _ already 
proving a great asset. The mobile 
unit enables x-ray photographs to 
be taken at the bedside. 

. + 2 

Recovery Room Equipped 

The women’s auxiliary of the 
Royal Jubilee Hospital, Victoria, 
has equipped a recovery room for 
patients following serious opera- 
tions. Special equipment has also 
been provided for an emergency 
treatment room to aid in resuscita- 
tion. This will be located near the 
ambulance entrance. 

x ok Ok OX 
Kinsmen Present, Bus to W.A. 

A bus, accommodating five wheel 
chairs and 14 ambulant patients, has 
been presented by the Kinsmen 
Club of Victoria to the Women’s 
Auxiliary of the Veterans’ Hospi- 
tal. This will prove invaluable in 
enabling disabled veterans to at- 
tend functions they would other- 
wise have missed. 
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ARALYME is a new carbon dioxide absorbent especially developed 
by modern research for the medical profession. It is a combination 
| of materials processed into pellet form, specifically for the efficient 
absorption of carbon dioxide from closed rebreathing systems. 
It exhibits many advantages which have never been available in 
anesthesia, oxygen therapy, or basal metabolism. 
Baralyme is non-caustic ... It is uniform in absorption... It has no 
intermittent periods of exhaustion 
number of hours... It generates less heat in the canister . . 
shape minimizes dusting .. . It offers very little resistance to breathing 
_.. It contains no inert binders . . 
remain materially unchanged in storage. 


BARALYME 


DISTRIBUTED IN CANADA BY 


COMPANIES 


WINNIPEG CALGARY 


It is efficient for a greater 


_ It is not hygroscopic .. . It wil! 


VANCOUVER 





_ Its pellet 
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wtllip, 


pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience .... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit...as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 

No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
cone gl can be satisfactorily used without waste. 

E eUNFILL Ep ORDER TODAY and request 

E price list on other Sunfilled quality products 


JUICE INDUSTRIES. INC. 
(Formerly Citrus Concentrates. Ine. : 


DUNEDIN, FLORIDA 


Mt} T IN RESPIRATORY CONDITIONS 


b Bow moist heat of an ANTJPHLOGISTINE pack is 
of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 
piratory tract. 





Cough—Muscular and Pleuritic Pain—Retrosternal 
tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated 
Poultice — it maintains comforting moist heat for 
many hours. 


. Made by 
CHEMICAL 
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BRURS 


Made in Canada 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 
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When Laundry Comes Out “Grey” 


ARD water, lime soap, and 

grey clothes are so _inti- 

mately related to each other 
that the mention of one of these 
is invariably associated with the 
other two. While it is highly de- 
sirable to use soft or softened 
water in laundering because of 
economies effected in saving soap 
and detergent supplies, and more 
particularly because of the greater 
ease of producing excellent wash- 
ing, there are occasions when a 
softener will run beyond its capa- 
city. As a result hard water will 
be delivered to the washroom. 
This condition is immediately re- 
flected in the washroom by the in- 
creased quantities of soap and al- 
kali which must be added to the 
washwheel in order to attain a 
satisfactory washing suds. Even 
under these conditions it is pos- 
sible to obtain a good soil and 
stain removal and to maintain a 
high degree of whiteness reten- 
tion, provided sufficient soap and 


alkali are added to the washwheel 
to maintain a good suds, and pro- 
vided further that an adequate 
number of suds baths is used to 
remove all loose soil and_ dirt 
particles from the load before the 
clothes are rinsed. 

Contrary to the popular concep- 
tion (or misconception) lime soap 
in itself does not cause greying, 
since calcium and magnesium 
soaps (which result when most 
hard waters react with laundry 
soaps) are white. The greying is 
caused by entrained soil particles 
which are carried with the lime 
soaps. 

The prevention of greying with 
either soft or hard water is de- 
pendent upon: 

(1) Keeping the inert soil and 
dirt particles in suspension. 

(2) The complete removal of 
this suspended soil from the wash- 
wheel without re-precipitating or 
filtering out the loosened dirt on 
the washed clothes. 


‘lhe property of a detergent so- 
lution to keep soil in suspension 
is called deflocculation. Ordinary 
fatty acid soaps (which the com- 
mercial laundries use) in water 
solution are good deflocculating 
agents. While the addition of al- 
kali, within certain limits, has been 
found to improve the detergent 
action of the soap with respect to 
the ability of the soap and alkali 
mixture to remove soil from cot- 
ton fabrics, it does so at some ex- 
pense to the deflocculating prop- 
erty of the soap solution. Thus 
the addition of alkali to neutral 
soap solutions has been found to 
lower the deflocculating value of 
the solution. For this reason the 
use of too much alkali in washing 
is accompanied by greying, be- 
cause the loosened soil is re-pre- 
cipitated upon the fabric. Conse- 
quently, increasing the alkali con- 
centration to overcome grey work 
is more likely to make it worse 
than better. This is especially true 
where a maximum or overload is 
being washed. In general, for bet- 
ter whiteness retention decrease 
the alkali concentration and _ in- 





Where uniformity counts 


Rely on ¢-j=-L 


C-I-L Chemically Pure Reagents assure hairline 
accuracy in hospital laboratory analyzing and 
testing. Manufacture is carried out to speci- 
fications under the supervision of experienced 
C-I-L chemical engineers. Uniformity is 


assured. 


Shipped in modern carboys and winchesters 
for safe and convenient handling, these 
Canadian-made Reagents are now available 
from convenient stock points, coast to coast. 

Order your requirements today. Simply 
write or contact the nearest C-I-L sales office. 


Chemicals Group 
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Protect your profits, 
equipment, production with a 


FAIRBANKS-MORSE Electric Generating Plant! 


Power failures play havoc with working schedules, 
cause accidents and damage to equipment, and are 
a constant threat to the safety of the occupants of 
buildings affected. Protect yourself against such 
hazards with a FAIRBANKS-MORSE Electric 
Generating Plant! These powerful, yet economical 
plants provide steady, dependable power in an 


instant. They can be set up to cut in automatically 
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when regular power fails. Suitable for mobile or 
stationary service, F-M units are available in 65 
models, ranging in power from 350 to 35,000 
watts in A.C., D.C., or AC-DC combinations. All 
models are fully guaranteed for 90 days and are 
shipped complete in one unit with tools and all 
necessary instructions. Get full details from your 
nearest F-M dealer today! 
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crease the soap concentration. 
There may be exceptions to this 
general statement, but experience 
has shown that in the majority of 
cases this procedure will result in 
better whiteness retention. 

It has been the general practice 
for years to use a moderately low 
water level on the suds_ baths. 
From the standpoint of economy of 
soap and alkali, and also because 
of the increased squeezing action 
due to the greater fall of the 
clothes, this procedure has _ pro- 
duced good results. Yet there is 
something to be said in favour of 
higher water levels on the break, 
suds, and bleach baths, particul- 
arly where the washwheels are 
overloaded. Higher water levels on 
heavily loaded wheels will give the 
soil in the clothes a better oppor- 
tunity to be carried out of the 


fabrics and drained off with the 
effluent. Higher water levels re- 
quire more soap and alkali to 


maintain the proper soap concen- 
tration. The difficulty experienced 
in the past with seven or eight 
inch water levels on properly 
loaded washwheels has been due 


in a large measure to the fact that 
the detergent concentration has 
been judged by the suds level. In- 
asmuch as the water level was 
high to begin with, a door level 
suds would be obtained with a 
soap and alkali concentration 
which ‘was too low for maximum 
detergency. Short formulas and 
underloads are better than long 
washing formulas and overloads, 
but where overloading must be 
done, the use of six or eight inch 
water levels on the suds and bleach 
operations will be found to yield 
better results than four or five 
inch levels, providing sufficient 
built soap is used to maintain a 
good suds. An extra heavy suds 
on the first or break operation is 
desirable since there is more soil 
during this phase of washing which 
needs to be held in suspension than 
in any other step in the process. 
The use of 12 to 14 inch water 
levels on the rinses for overloaded 
wheels is recommended where 10 
inches were adequate for normal 
loads. 

The use of these measures, al- 
though helpful where too many 


clothes are crowded into a given 
washwheel, will not completely 
eliminate the filtering effect that 
the clothes will have upon the sus- 
pended soil when the suds and 
rinses are being drained. The 
editors of Laboratory Notes believe 
that because of this filtering effect 
of the crowded fabrics, top quality 
whiteness cannot be obtained in 
overloaded washwheels. 
—Quoted by Canadian Research Insti- 
tute of Launderers and Cleaners 
from “Laboratory Notes’ of the 


Laundry Research Fellowship at The 
Pennsylvania State College. 


Laugh and Grow Fat 

Let the surgeon take care to regu- 
late the whole regimen of the patient’s 
life for joy and happiness by prom- 
ising that he will soon be well, by 
allowing his relatives and_ special 
friends to cheer him, and by having 
some one to tell him jokes. Let him 
be solaced also by music or the viol 
or psaltery. The surgeon must forbid 
anger, hatred and sadness in the pati- 
ent and remind him that the body 
grows fat from joy and thin from 
sadness. Mondeville, medieval 
French surgeon. 
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PAPANICOLAOU-TRAUT & AYRE’S “SURFACE BIOPSY” CYTOLOGY METHODS 


for the diagnosis of early uterine cancer 








and diagnosis is a 


physician or technician. 


in the field. 





IMPORTANT: The taking of smears, scrapings, etc. in preparation for staining 
relatively simple matter and can be done by any trained 
The staining and diagnosis should be done only by those 
prepared by intensive training in the technic. 
specialized and requires the experienced judgment of cytologists especially trained 


Cytology interpretation is highly 











SUPPLIES 
A-2260 Ayre’s ‘“‘Surface Biopsy’’ Scrap- 
IE seerninttecespicesnissentintenr sete per M $15.00 
per C 2.00 
A-2263 Vaginal Pipettes, without rubber 
BAMNIOD sc ovecessncosunpurancentguasseonvassabestens each -60 
A-2264 Aspirator Bulbs for Vaginal Pi- 
RTD assess ivocsstacasxseccexasesasybsscounicer each -60 
A-2265 Handle for Ayre’s “Surface Bi- 
GUST” TCTADGEG scicsessessesssesenscers each 5.00 
A-2266 Cary Metal Uterine Cannula, mal- 
SESEUDID « ccscspscshvacivestisdaxesss<Dvieosivaneaes each 1.50 
A-1460X “Rite-On” Slides, 3 x 1” 
gross 3.25 
A-1625C Two-Slide Mailers with envelopes 
dozen -90 
A-2261 Bottle OG 6 and EA 50 (two 
BORE REE)! voc cuspuccodasssbcacs coche sspacssvies each 6.00 
A-2262 Bottle Harris Hematoxylin 1.25 
* Pat. applied for 


KITS 

A-2257 Physicians’ Uterine Cancer Cytol- 
ogy Outfit, consisting of: 4 dozen Ayre’s 
“Surface Biopsy’’ Scrapers, 2 Vaginal Pi- 
pettes, 1 Aspirator Bulb, 1% gross ‘“Rite- 
On”’ Slides, 2 dozen Two-Slide Mailers with 
envelopes, including directions..Each $6.50 


A-2250 Diagnosticians’ Uterine Cancer 
Cytology and Stain Outfit, consisting of: 
1000 Ayre’s ‘‘Surface Biopsy’’ Scrapers, 1 
bottle each OG 6 and EA~50, 1 bottle 
Harris Hematoxylin, 12 Vaginal Pipettes, 
3 Aspirator Bulbs, 1 gross ‘‘Rite-On” 
Slides, 3 dozen Two-Slide Mailers with en- 
velopes, including directions.... Each $36.00 


Prices in U.S.A. Canadian Prices Slightly Higher. 


CLay-ADAMS COMPANY, INC. 
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141 EAST 25th STREET - NEW YORK 10 (ADAMS 
\ HZ 


Showrooms also at 308 West Washington Street, CHICAGO 8, ILL. Ss 
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THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24" deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

® 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 





J. H. CONNOR & SON LIMITED 


10 LLOYD STREET OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 4026 St. Catherine W. 








“‘NO-SHOK” DUPLEX RECEPTACLES 


NO SHORT 
CIRCUITS | 


4 
NO SHOCKS 
3 
NO BURNS 





Face always closed. 

When plug is removed the face is closed tight with a snap- 
back spring action which prevents foreign particles from entering 
receptacle. 

Lifetime spring action . 
contact always. 

NO-SHOK duplex receptacles are ideal for farms and industries, 


. . firmer plug grasp . . . positive 


especially where dust, dirt and water are major hazards. 
Recommended for use in factories, flour mills, grain elevators, 
barns, etc. Closed cap keeps terminals dry and dust free. 


It’s a safeguard for children while playing at home and it 
may be the means of saving a life due to protection from shock. 


DISTRIBUTED THROUGH LEADING WHOLESALERS 


Verd-A-Ray Electric Products 


LIMITED 
MONTREAL 
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3-in-1 DELIVERY 


Costs You Less! 









WEST'S 
LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS + DEODORIZES + LIGHTLY WAXES 





Maintenance men in leading hospitals 
agree that no floor cleaner delivers better 
or more economical all-around perform- 
ance for your money than Lustre-Clean. In 
one quick, easy operation Lustre-Clean 
simultaneously cleans, lightly waxes, and 
deodorizes floors in corridors, wards, of- 
fices and operating rooms. Also, it pro- 
tects against slipping—keeps the floor- 
surface looking better longer—all without 
polishing or rubbing. 


Lustre-Clean makes all dirt and grime 
disappear to be replaced by a fresh, 
glossy wax finish which brings up the 
natural beauty of your floors. Hard-to-re- 
move footprints vanish like magic. If you'd 
like further information on this safe, effec- 
tive, money-saving floor cleaner, contact 
one of West's large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATION 


WEST 2::/7c" 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 
Calgary - Edmonton - Fort William - Halifax - Regina 
Saint John - Saskatoon - Toronto - Vancouver - Winnipeg 


CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING MACHINES 


PAPER TOWELS » AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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Turning the Sod for New Training School at Windsor 


The new nurses’ residence and train- 
ing school which is now under con- 
struction at the Metropolitan Hospital 
in Windsor will provide rooms for 100 
nurses as well as complete facilities for 
the instruction of students-in-training. 
The experimental two-year training 
course, sponsored by the Canadian Red 
Cross and the Canadian Nurses’ Asso- 
ciation, and being carried out at the 
Metropolitan Hospital, will be con- 
ducted in the new building. 








COCA-COLA LTD. 


In the above picture Judge A. J. Gor- 
don and Mayor A. J. Reaume are shown 
turning the first sod. In the _ back- 
ground, from left to right, are Miss 
Nettie Fidler, Director of the School of 
Nursing; Miss Mildred I. Maybee, Sup- 
erintendent of Nurses; Horace E. At~ 
kin, Superintendent, and Board mem- 
bers, Mrs. G. J. Lackner; Mrs. R. J. 


Coyle; Mr. R. L. Daniels; Mrs. John 
Gray; Mr. H. M. Gregory and Mr. M. 


F. Wigle. 
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“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
distinguish the product of Coca-Cola Led, 


wartime taxes 





Noted Authorities Contribute to 
Hospital Planning Publication 


The administrator, the building 
committee chairman, and the archi- 
tect should find of value this Ameri- 
can Hospital Association publication, 
The Transcript of the Institute on 
Hospital Planning. 

This volume covers the organiza- 
tion of a building campaign in its 
early stages, and provides a founda- 
tion for many of the early decisions. 
Under discussion are detailed and 
general phases of architectural prob- 
lems relating to hospital construction. 

Among the contributors who are 
recognized authorities in hospital and 
architectural fields are: Joseph G. 
Norby, A.H.A. president ; Graham: L. 
Davis, past-president; Jacque Nor- 
man; Fred G. Carter, M.D.; James 
A. Hamilton; Herman Smith, M.D.; 
and Joseph Turner, M.D. ; and archi- 
tects, Carl Erikson, H. Eldridge 

Hannaford, Lewis J. Sarvis, Mar- 

shall Shaffer, and E. Todd Wheeler. 

The book is available at the Cana- 
dian Hospital Council Library or it 
may be purchased, at the cost of 
$5.00, from the American Hospital 

Association, Chicago, II]. 
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ONLIWON towels are exceptionally 


strong ...and they can really take if 


when it comes to hard rubbing! 


ONLI WON towels are famous for their 


economy features ! They're exceptionalty 
absorbent... and the patented interfold 
allows only one of these big, 


double-fold towels out at a time! 


ONLIWON towels are snowy white and 
extra-soft... kind to your hands 


and face—always! 


ORDER ONL/WON FROM YOUR PAPER SUPPLIER 


ONLIWON 


UL LIAL MAPS 





THE E. B. EDDY COMPANY 


Special Products Division ¢ Hull, Canada 


> — enol 

















DARNELL 


Makes 


CASTERS 

















Specially for 
HOSPITAL USE 
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Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 


co 








DARNELL CORPORATION 


OF CANADA LIMITED 
105 30th St. Long Branch, Ont. 


“A saving at every turn” 
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The Founding of the Ottawa Medical School 


It was first suggested in 1898 that 
the University of Ottawa should add 
the study of medicine to its curricu- 
lum. Due to existing financial cir- 
cumstances the idea was shelved but 
not forgotten. In 1933, the Dean of 
Studies, Father J. Gravel, O.M.L., 
visited universities in Canada and the 
United States, gathering information 
which proved of value when the time 
came to proceed with the plans. 

The Rev. A. L. M. Danis, O.M.I., 
was given the task of organizing the 
Faculty of Medicine, an undertaking 
which not only met with a certain 
amount of opposition, but involved 
untold difficulties in finance, staff, and 
accommodation. In spite of this, sev- 
eral far-sighted Ottawa medical men 
contributed their support and assist- 
ance, and in 1945, a Provisional 
Board of Directors was formed to 
carry on until such time as the ap- 
pointment of a Dean of Medicine was 
deemed feasible. 

In the first year, a premedical 
course was instituted, with instruction 


EFFICIENCY ECONOMY SANITATION 


and accommodation supplied by the 
Science and Arts Faculties. A double 
stroke of good fortune came in the 
second year. Releases from, the 
Armed Forces brought to the school 
its first professors of medical sub- 
jects, Dr. Leonard F. Belanger of 
Canada and Dr. Joseph Auer of Hol- 
land. At the same time a vacated 
C.W.A.C. camp on the University 
Athletic Grounds was purchased and 
converted into temporary laboratories 
and lecture rooms for second year 
students. With the addition of a 
third year to the course, in 1947, 
several doctors were brought from 
Europe to join the teaching staff. 
Immediately upon the organization 
of the University of Ottawa Medical 
School, the Grey Nuns transferred 
the scientific organization of the Gen- 
eral Hospital and the selection of its 
medical staff to the Faculty so that it 
could be established as a University 
hospital. At present the hospital is 
well geared to provide accommoda- 
tion for the fifty medical students 


of the third year. A new wing is now 
being added to care for future needs. 
Clinical facilities are further in- 
creased by other hospitals in Hull 
and Ottawa. 

At present there exist only three 
years of study but plans are being 
made to include a fourth, fifth, and 
sixth or intern year. In addition, 
members of the Provisional Board of 
Directors are working on a project 
for the erection of a new modern 
medical building which, it is hoped, 
will be ready to house the first grad- 
uating class. 

Each student enrolled in the Medi- 
cal Faculty feels that part of the 
School belongs to him, and he to it. 


—Condensed from an article in the 
CAMSI Journal, April, 1948. 





HOSPITAL SUPERINTENDENT 
WANTED 
Applications are invited for the posi- 
tion of Superintendent of the Ross 
Memorial Hospital, Lindsay, Ontario. 
Duties to commence as soon as possible. 
Give full details of experience, qualifi- 
cations and salary expected in first 
letter—replies confidential. Address 
replies to F. L. Weldon, Esq., Secre- 
tary, Ross Memorial Hospital, Court 
House, Lindsay, Ontario. 
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HAS A GREAT FOLLOWING! 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 
















For nearly 70 years, McGlashan 
Clarke Silverware has held an 
honored place on the tables of 
Canada’s leading hotels, clubs, 
restaurants, hospitals and in- 
stitutions, 

This long-standing, nation-wide 
preference is based on the 
enduring beauty and _ utility 
built into every piece of 
Silverware bearing the name 
McGlashan, Clarke, 

King’s Plate, Queen’s Plate, 
Cataract Silver Plate are three 
leading McGlashan, Clarke 
lines to choose from next time 
you order. 


McGLASHAN, CLARKE 
Comaany Limited 
All Canadian Since 1880 
C.P.R. Bldg. in Toronto 


j CHATEAU 
PATTERN 















28 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 








Niagara Falls, Canada 
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Double Your Staff 
With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 
pital Communication—it does the work of two! 
With ELECTRO-VOX at her elbow to pick up 
the slightest sound and to relay instructions, the 
nurse is in direct contact with her many patients 
and members of the staff, Efficiency and speed 
are doubled at the flick of a switch. 


Voice Communication Facilities: 





NURSE vs. PATIENT 
DIET KITCHEN vs. MAIN KITCHEN 
LABORATORY vs. PHARMACY 
PAGING OF DOCTORS AND STAFF 
AND ALSO 
GENERAL INTERDEPARTMENTAL TELEPHONE 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 





2222 Ontario St. East 
MONTREAL CANADA 


Service centres in following cities: 
Halifax Toronto Calgary Quebec 


Saskatoon Ottawa Edmonton Vancouver 
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Winnipeg 


There is only one way to get glasses clean... Blakeslee 
triple-brush action cleans two glasses at a time— 
inside and out ... Scrubs and polishes in one easy 
operation. After washing, the glasses are subjected to 
a “‘timed’”’ 180° or over final rinse spray. 


Medical authorities state 

* that germ laden lipstick on % 

glasses is the source of communi- 
cating innumerable diseases. 


Jn BI RKESLEE 


E QV AKESL ES 
DISHWASHERS ° PEELERS e MIXERS 





. G. S. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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Ambulation 
(Concluded from page 38) 
measurement should be taken with 
patient standing against the wall 
with boots on, measuring from the 
anterior axillary fold to the floor, 
subtracting approximately a half inch 
for the crutch cap, and deducting a 
further one-and-a-quarter inches for 
curve of top rest—a total of one-and- 
three-quarter inches. This length 
prevents the weight of the body be- 
ing taken on the axilla. The hand 
cross pieces of the crutches should 
be adjusted to allow the elbow to be 
bent at approximately twenty de- 
grees. The rubber tip of the crutch 
should be at least two-and-a-half 
inches in diameter to allow firm grip- 
ping on all type surfaces. If the 
patient is unable to stand, the same 
measurements may be taken lying 

down on a bed with boots on. 





If adjustable crutches are avail- 
able it is relatively simple. This 
type of crutch is highly recom- 
mended. Crutches with padded rests 
for shoulder rests are preferable 
to arm loop type for long-term cases 
as it allows patient to lean on them 


and rest hand and arm if necessary. 


Crutch Gaits 

A patient likely to need the use 
of crutches for a long period of 
time should be taught at least four 
gaits, using the right crutch and the 
left foot, and the left crutch and 
the right foot. This is a slow, steady 
progression with even weight-bear- 
ing. Strides should be of exactly the 
same length. 

Swing-through gait, in which both 
feet are swung through’ simultane- 
ously, similar to leap frog. The 
crutches are placed ahead of the 
feet and the feet propelled by swing 
and push of the arms, both feet mov- 
ing together. This is a quick travel- 
ling gait and is very handy crossing 
streets. Patient should also practise 
this gait two to three swings back- 
ward as this is very useful in mov- 
ing back off a curb or out of the 
way of obstructions. 

The three-point gait, usually used 
where one limb is non- or light- 
weight bearing, is a combination of 
the swing through on a single leg, 
and as_ weight-bearing progresses 
more or less weight may be taken on 


the injured member. This is recom- 
mended for fractures of the lowe1 
extremities in casts. 

Sideward step, in which the crutch 
on the same side as the foot is moved. 
These are short steps and are very 
useful in crowds. Patient should be 
taught to move sideways, forward 
and backward, and to perform slowly. 

Climbing stairs can be accomp- 
lished by practice, placing the limb 
on the step, the crutch beside it, and 
using the bannister as an aid. 

Always use two crutches—progress 
to two canes—then discard canes. 








New Cancer Clinic 
At St. Joseph’s, Sarnia 

The Ontario Cancer Treatment 
and Research [Foundation has re- 
cently announced the opening of a 
cancer clinic at St. Joseph’s Hospi- 
tal, Sarnia. This clinic will be an 
auxiliary to the regional clinic in 
London, Ontario, and is planned after 
the famous cancer clinic in Manches- 
ter, England. It will be under the 
direction of Dr. Ivan H. Smith of 
the London clinic, with Dr. F. T. 
Miles, radiologist at St. Joseph’s, as 
assistant director. 








@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 








Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 


ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 


CLAD IN STAINLESS STEEL 


actual use in Hospitals. 


handsome dividends. 


Bank Specialists. 
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@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

@ Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

@ Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

@ Profitable Blood Banks are “VWENDALL” Blood Banks; proven by 

€ 

e 


Institutions using VENDALL Blood Banks will testify they pay 


Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


@ Ask the Hospitals who have VENDALL Blood Banks in operation. 
@ Leading Hospitals look to the Leader—VENDALL—the Blood 
@ S.S. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 


meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL [IMiITvED 


67 YONGE ST., TORONTO 1 
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Linens like new 


after 12 years washing 
with 


GOLDEN XXX SOAP CHIPS 


Proved! Golden XXX keeps linens like new for 
years longer! The laundry superintendent of one 
of Canada’s largest institutions reports: 


“After 12 years of continuous Golden XXX 
care my linens were still in use, still fresh 
and serviceable.” 


Golden XXX gives a safer yet brighter wash 
because it has extra “wetting” and “penetrating” 
qualities. Even at moderate temperatures, Golden 
XXX goes to work faster .. . gets out more dirt. 
Golden XXX rinses faster, more completely... 
protects your linens against washing wear. 


Golden XXX cuts washroom costs, too! Laundry 
experts from coast to coast report that Golden 
XXX gives real economies in soap, in time, and 
in water—as well as long life to linens. Let 
Golden XXX washing keep your linens—and all 
your laundry—fresh and crisp for years longer. 


For more details about Golden XXX 

Soap Chips see your CP man, or write 

Colgate-Palmolive Industrial Division, 
Toronto 8, Ontario. 


| 
FREE booklet “A Guide to Lower Washroom | 
| Costs”—tells you all about classification,washing | 
] formulae, wheel loads and speeds, bleaches, etc. | 
Write for your copy today. | 

: 
E I 


COLGATE-PALMOLIVE-PEET 
COMPANY, LIMITED 
64 Natalie St., Toronto, Ont. 


OTTAWA 
VANCOUVER 


MONTREAL e 
CALGARY ° 


QUEBEC e 
REGINA e 


MONCTON e 
WINNIPEG e 
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AND COMPANY LIMITED 
TORONTO 


COMPLETE RANGE OF 
HOSPITAL SUPPLIES 


Please write for samples or 
for our representative to call. 


Hemmed Pillow Cases and Sheets 
Bleached and Unbleached Sheeting 
White Terry and Huck Towels 
Rocky Mountain Towelling 
Doctors’ Huck and Terry Towels 
Diapers and Diaper Cloth 
White Flannelette, Duck, Lawn 
Quilted Padding 

White Cap Linen 

Linen Tea Towelling 

Linen Glass Towels 

Linen Damask 

Damask Cloths and Napkins 
Wool Blankets 

Baby Blankets 

Children’s Underwear 

Pillows 

Shower Curtains 

Work Socks 

Bedspreads and Drapes 

Carpets and Linoleum 

Table Oilcloth 





Sales Offices Across Canada 


Head Office — BAY & FRONT STS. 
Toronto 
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Hospital Auxiliaries 
(Concluded from page 30) 
the nominating committee at the an- 
nual meeting. 

The advisory committee meets once 
a year to make plans for the annual 
meeting. Here many aspects of the 
work and new policies are discussed 
and recommendations are submitted 
to the executive committee. The ex- 
ecutive meeting is held on the even- 
ing before the annual meeting when 
recommendations from the advisory 
committee are discussed along with 
any other topic the president may 
want to bring before the convention 
for endorsation. 

The annual meetings last from two 
to three days with evening sessions 
on request. Each Aid or Auxiliary 
presents its own report. This year, 
round table discussions are being held 
for different groups: one for the 
members representing the small hos- 
pital of fifty beds or under; one for 
the hospital with fifty to one hundred 
and fifty beds; one for the hospital 
of over one hundred and fifty beds; 
and one for the Junior Hospital Aid 
members. It is felt that smaller 
groups will promote better discussion. 


The Junior Hospital Aid is a society 
for teen-aged girls and younger mar- 
ried women. Their efforts are usually 
directed towards hospital nurseries, 
and it is from this group that many 
of the more interested members are 
drawn for the Senior Aids. 


Our Aims 


The aims of the Association are: 

(1) To work for both the hospital 
and nurses’ home, trying to co-oper- 
ate in every way with the board of 
governors, superintendent and ad- 
ministrator of the hospital. 

(2) To stand loyally behind the 
hospital board in any undertaking, 
helping financially by supplying hos- 
pital equipment, such as baby incu- 
bators, elevators, libraries, x-ray and 
operating room equipment, wheel 
chairs—in short, anything that may 
be requested of them. 

(3) To supply extra comforts, 
such as radios, magazines, books, bed 
lights for the nurses in training, and 
to give them parties and picnics dur- 
ing the year. 

Both at the hospital and at home, 
the members sew, knit and mend, 
make dressings and hospital supplies, 


and can fruit for the hospital. They 
also drive patients to and from the 
hospital for treatment and each day 
spend several hours in the hospital 
doing things for patients which will 
release the nurses for more import- 
ant work. 

Last, but not least, a well-informed 
Aid member is the best public rela- 
tions officer a hospital can have. It 
is the policy of the Association to 
ensure that its members are thor- 
oughly acquainted with their own 
hospitals so that they can meet in- 
telligently the criticism prevalent in 
any community. 

In closing may I leave with you 
this thought which expresses the 
spirit of Auxiliaries: 

Not what we give but what we share, 

For the gift without the giver is bare. 

Who gives himself, with his gift 
feeds three, 

Himself, his hungry neighbour, and 
me. 


No head injury so slight that it 
should be neglected, or so severe that 
life should be despaired of —Hippo- 


crates. 











SAFE CANNING 





aaa 


FASTER COOKING 





FOR POSITIVE 








MODEL STERILIZATION 
7 ATI 
ee STEAM: 
7 quart ——— 
q | 5000 W. JEFFERSON BLYD, 
or | LOS ANGELES 16 
9 pint | 
jars 





STEAM-CLOX 











record 
sterilization in un- 
mistakable color 


EXACT 
STERILIZATION 







STEAM-CLOX are the only con- 
trols that determine definitely, 
Time, Steam, Temperature, indi- 
cating the success or failure of 
your sterilizing technique. You 
know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat. 


Grit fo 















WRITE US FOR PRICES AND BOOKLET 
on the 
NATIONAL PRESSURE COOKER 
easy to operate and fully guaranteed 
by the Manufacturers 


BELL RINFRET & CO., LIMITED 


366 Notre Dame St. West Montreal 


Ontario Representative: C. L. SAMPSON 
94 Wellington St. W., Toronto Plaza 2648 

















changes. 





DEMONSTRATION 
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SUPPLY 


STEAM-CLOX make your hospital error-proof in this 
vital department, and at a cost of only 2%c per pack. 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 
use STEAM-CLOX. 


ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 


v 


fue cd. F. HARTZ CO. Limited 


CANADIAN AGENTS —- TORONTO, MONTREAL 
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Penicillin Sterile 
Dressings 





Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net of 
wide mesh impregnated with an emulsify- 
ing base containing 1,000 I.U. of Penicillin 
per gramme, equivalent to 160 I.U. Peni- 
cillin per square inch of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 10 
pieces 4” x 4”. 


Also Nonad Tulle available as_ sterile 
dressing without penicillin in following 
sisen 2° x 2", 4° x 4°, CO x O10" = 10", 
box of 30 dressings. 


Complete literature on request. 


THE ALLEN AND HANBURYS COMPANY LIMITED © LINDSAY. ONT * LONDON ENG 


NOVEMBER, 1948 

















HERE IS THE PERFECT 
Christmas Gift 


SEND GIFT SUBSCRIPTIONS to your friends, each 
issue serves as an expression of your good wishes. 
Attractive Gift cards sent Free. 


A COMPLETE LIST OF XMAS Specials will gladly 
be sent Free on request. 





LIFE 
Gale Sai aa ee at $ 6.00 
ed CHR RTT oso nn sai cae aseceutrty eccicascrceeseons 11.00 
eee RM NO aso ak scsea da ccutaacndeicanscccatccensines 4.00 
TIME 
eet osc sh entertain ie eee 6.50 
ZL ON ARERR Meee Her Meh cen 1 Se aT > 11.50 
Sie CO I ood ses eee eee cee A 16.00 
FORTUNE 
We Goi meen a8 on ad ees 12.50 
OAT GT eS OT SSRIS SES oer ae eso Nn ore APL OIE 8.50 
READER’S DIGEST 
Gene Seater cos 82 5, Gini eccentric 2.75 
Teese ANC CI 5a scsnesvessisscbsscxaisiastereanvox 2.25 
CORONET 
Gate imentninn 22 8k ee 2.50 
Pr Gent NONI 2 ocak cosh geese eae 5.00 
SG ND oi sears wisatuaseacs 7.50 
MAGAZINE DIGEST 
Dn Cente fei osc oc en 3.00 
A CARINII 5 rue ee he a ee 5.00 
cA, AA OR tea LEER ERE ES aaMITD EP ATOR es, Ry Kh 7.00 
Gr ccc ore ee ee 9.00 
OP CP so io ep escts an ates es pec neice 10.00 
SATURDAY NIGHT 
ee er 2 en me Fas .. 4.00 
ES ene ae ee 2.50 
MACLEAN’S MAGAZINE 
Wate Se ON ice cca cco soit canna densa vee 2.00 
RGUIr UN 528 ito gate nh eee . VS 
CHATELAINE 
ViGaP for ..5s5.... Benet LE MEMOS eer na hak bosinaceas 1.50 
FY i MORRO IE PORE, PMC. apn Fy oe 2.50 
Ru CEE Sco), ea ae et eee ee 3.00 
Reet PINON oo sce ss eucdeop esha eee 1.00 
CANADIAN HOME JOURNAL 
oS Ee PT PLR iar ns 2 1.50 
Zoho aE eee See me eee Tee, ArT 2.00 
Et Seen Rd Meee ENE HON to, sh 2.50 
er es en Cire arb OR TL) bras. SU 3.00 
i ne CANE no aca ciaded Be 


Rates Quoted are Postage and Duty Paid for 
One Year to Canadian Addresses. 


WM. DAWSON SUBSCRIPTION 
SERVICE LIMITED 


60 FRONT ST. WEST TORONTO 1 
Elgin 4138 
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A Profession Unsung 
(Concluded from page 54) 
sincere, quiet, and dignified, a “low- 
pressure” program, as it is termed. 
The material for publicity should 
consist of facts, objectively and fully 
stated. The librarians must expect 
to interpret, explain and adapt these 
facts for the mind of the layman. 
Thus presented, facts will speak for 
themselves. Any taint of advertising, 
comparing, or boasting, would be as 
much a breach of good public rela- 

tions as of good taste. 

Through what media should this 
public relations education be carried 
on? Newspaper coverage is of cap- 
ital importance. It is the least ex- 
pensive type of community education 
and in many respects extremely de- 
sirable. It is advisable that the 
librarians go out of their way to 
enlighten journalists in regard to 
medical record science and to culti- 
vate their good will. 

Similarly, in weekly and monthly 
publications, feature stories about 
the services of the new profession 
would have an unbounded interest 
for Mr. and Mrs. Public, always so 
curious about their health. 


Pamphlets and booklets, also perti- 
nent vehicles of information, present 
two problems—that of production 
and that of circulation. The best 
skill available should be enlisted for 
the writing of the text, the photog- 
raphy, the layout, and the printing 
of such pieces. Then circulation 
should be secured in as scientific and 
energetic a manner as _ possible. 

Exhibits, also, will give desirable 
publicity to the achievement of the 
record worker. These will excite 
curiosity and bring about under- 
standing when displayed in hospitals, 
in schools, at conventions, and even 
in public places on special occasions, 
such as Hospital Day. 

Motion pictures can be produced 
for there is good “theatre” in the 
history of medical records, in the 
resourcefulness of the librarians, 
their contribution to the recovery of 
the patient and to medical science. 
Radio dramatization is popular and 
effective, and radio time is easy to 
obtain. Certainly, for celebrating an- 


niversaries, graduations, and other ' 


events, student and alumni groups 


have at hand abundant material for 
skits and plays. 

There are many other means of 
placing this profession before the 
community. Ideas will loom up be- 
fore any alert member of it who 1s 
convinced of the value of cultivating 
good public relations. 

For one thing, the librarian should 
identify herself as a member of the 
profession when she is participating 
in other activities. If she attends 
civic meetings, and particularly if she 
enters the discussions, she should 
make sure she is recognized as a 
record librarian. 

Finally, for important occasions 
or for a broad program, librarians 
should follow the lead of their 
brothers and sisters in other pro- 
fessions and employ a public rela- 
tions specialist, either full or part 
time. Once he is hired, they should 
co-operate completely with him. 
Anyone in the field of public rela- 
tions, which is another young and 
enterprising group, will kindle at the 
opportunity to make known _ the 
deeds, unfortunately as yet unsung, 
of so noble a profession as that of 
the medical record librarians. 
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STERLING GLOVES 


Smooth or Firm Grip 


Styles 


Specialists in 
Surgeons’ Gloves 
for over 36 years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH -- ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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WAR SURPLUS 


Surgical Instruments— 

Forceps: Mosquito, Kelly, Rankin Kelly, 
Kocher, Sponge, Uterine, Intes- 
tinal, Towel, Pile Clamps, ete. 

Mouth Gags, Tongue Seizing Forceps. 


Sterilizers— 
14, 17, 20 inch, electric. 


Autoclaves— 
Steam and Electric 20 and 30 inch. 
American, Scanlan Morris. 


Hot and Cold Water Sterilizers— 
American Sterilizer Company with two 
10 gallon tanks, electric, 60 cycle. 


X-Ray— 
25 cycle, 200 ma with Fluoroscope, motor 
driven tilt table, spot film device Stereo- 
shift cassette changer. 5 x 7 Cassettes, 
new. 14 x 17 Lysholm Grids new, hand 
fluoroscopes. 60 cycle Portable X-Ray— 
Profexray—Used X-Ray Cassettes. 


Audiometer— 
Western Electric 2a. 


Stainless Steel Top Instrument Tables— 
Assorted sizes. 


Bovie Surgical Unit— 
Portable, 60 cycle, New. 


Sphygmanometers, Tuning Fork Sets, 
Brown-Buerger Cystoscopes, Resectoscopes, 
Field Operating Sets, Sundries 


These items are available at a considerable 
reduction in price and are guaranteed to 
represent excellent value or money will be 
refunded. 

We are also in a position to supply new 
surgical instruments of best quality; some 
equipment and sundries; at advantageous 
prices. 

Other items than those mentioned are avail- 
able. We would appreciate your enquiries. 





PHYSICIANS & DRUGGISTS 
SUPPLY CO. 


270 Parliament Street Toronto 2, Canada 





- 
Readily Digestible 
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MILK 
MODIFIERS 







for 


INFANT FEEDING 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups ... a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 








THE CANADA STARCH CO. Limited 
Montreal 
Pease send me 
0) FEEDING CALCULATOR. 
O Book “CORN SYRUP FOR INFANT FEEDING”. 
(1 INFANT FORMULA PADS. 
0 Book “THE EXPECTANT MOTHER”. 
0 Book “DEXTROSOL”. 


Name 


Address 
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Public Relations Institute 
to be held in New Orleans 


The Institute on Hospital Public 
Relations, conducted by the American 
Hospital Association, and sponsored 
by the Louisiana Hospital Associa- 
tion, will be held in New Orleans 
December 6-8. Aimed at furthering 
the development of sound hospital 
public relations, the Institute is open 
to administrators, trustees, and other 
hospital personnel concerned with 
such relations. 

The program includes discussions 
on such varied and pertinent subjects 
as “Internal Aspects of Hospital 
Public Relations which Concern Pa- 
tients, Employees, and Trustees”; 
“Auxiliaries—Public Relations Am- 
bassadors”; and “Public Relations 
Aspects of Financing Hospital Care”’. 
The last day of the Institute presents 
discussions on the importance of “In- 
ternal Communications” and “Exter- 
nal Communications”, stressing the 
use of bulletins and booklets, press 
and radio, in the successful develop- 
ment of the program. 

Application, including the $25.00 
registration fee, should be addressed 


to Mr. C. J. Foley, Council on Pub- 
lic Relations, American Hospital As- 
sociation, 18 East Division Street. 
Chicago 10, Illinois. 


Hospital Engineer 
(Concluded from page 34) 
air conditioning require more atten- 
tion than the rest of the plan. I have 
yet to see a general air conditioning 
design in any building that works 
satisfactorily. How many administra- 
tors and engineers have not had mis- 
givings when spending money on so- 
called air conditioning systems which 
may prove wholly inadequate and in- 
effective. The moral of air condition- 
ing is, know what you want, what you 
need, and what you can afford. It is, 
actually, a straight case of ventilation 
with provision for forced cooled air 
circulation. The system of having 
filtered, washed, cooled or heated, and 
humidified, forced air circulation in 
each individual room with operative 
windows in the room, is an expensive 
and unsatisfactory practice. The ex- 
pert is likely to convince you of the 


adaptability of his particular product 
see a hospital consulting engineer. 
The maintenance territory of the 
hospital engineer is wide, from de- 
signing and manufacturing some par- 
ticular, unprocurable surgical instru- 
ment to tarring and gravelling a roof. 
His supervision extends throughout 
the whole hospital and what spare 
time he can muster is spent in de- 
signing or improving standard makes 
of machines from steam turbines to 
microtomes. 





A survey of medium to large stan- 
dard hospitals shows the evident 
faults resulting from good salesman- 
ship and the advice of over-confident, 
super, technocratic consultants. The 
solution is to incorporate the practical 
requirements of the doctor, nurse, ac- 
countant, engineer, dietitian, house- 
keeper, and laundry manager into the 
specified plan of the consultant for a 
complete unit. ‘““No man is all wise,” 
says the old proverb, and no one 
consultant or one administrator is 
capable of incorporating a multiplic- 
ity of technical and practical data in 
a specification and be satisfied that it 
is complete. 





For Swifter, 


Kitchen Service... use 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
increase efficiency and insure sanitation in YOUR 
kitchen. 


1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, 


Cleaner 





ease of cleansing. 
even distribution of heat. 


cooking odors. 





Steam Jacketted Kettles; cast cover 5. All flavor laden vapors retained. 
securely fastened to kettle. Designed 
for 40 pounds or less steam pressure. 


6. Less food shrinkage. 
7. Completely sanitary. 






8. Practically indestructible. 


For further details 
phone LY. 5495 or write 


FOUNDRY DIVISION (NEPTUNE METERS LIMITED) ~ - 





3. Liberal thickness and texture means 


4. Heavy cast tight fitting lids control 





Deep Stock Pots; with or with- 
out spigot. Your choice of cast 
aluminum or steel spun covers. 





Steam Roasters; one piece con- 


struction for quick heating, 
us easy cleaning. Unusually small 
amount of shrinkage in meats. 


LONG BRANCH, ONTARIO 
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REDUCE FLOORING COSTS 





Ly 


Tile-Tex, the resilient asphalt tile flooring, has the 
outstanding advantage of being easy to maintain. The 
smooth closely textured surface, moisture, stain and 
scar resistant, keeps it fresh and gleaming; a mop or 
damp cloth does the job quickly and efficiently. 


Tile-Tex is surprisingly easy and economical to install. 
Individually laid tiles in a wide range of colours and 
patterns mean more cheerful rooms and better working 
conditions. Nurses find Tile-Tex less tiring, still com- 
fortable underfoot at the end of a long busy shift. 


Tile-Tex floors last longer, too, because Tile-Tex colours 
go right through. 


ASPHALT TILE FLOORS REQUIRE 
THIS SIMPLE BUT SPECIAL CARE 


To protect your investment in beautiful as- 
phalt tile floors, Tile-Tex produces specially 
prepared maintenance products for your con- 
venience. Tile-Tex Water Wax costs no more 
than ordinary hardwood waxes but it assures 
you of easy maintenance and gleaming, dur- 
able surface coating. Tile-Tex Cleaner makes 
it easy to remove dirt without danger of injury 
to your floor. Both products are available 
through your flooring contractor. 





Your local Tile-Tex applicator can supply full details. 
Tile-Tex is one of many quality products for homes, 
institutions and industry made in Canada by The 
Flintkote Company of Canada, Limited, ivth Street, 
Long Branch, Toronto 14. Sales offices in Vancouver, 
Calgary, Winnipeg, Toronto, Montreal, Sackville, N.B., 
and Charlottetown. 






ATK oN 
oan 





PROTECTION 













FLINTKOTE PRODUCT... MADE IN CANADA 
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DOMINION TEXTILE COMPANY 
LIMITED 
MONTREAL 






CANADA 











(Concluded from page 60) 

SEAFORTH. As a step to alleviate 
the nurse shortage, Scott Memorial 
Hospital will be reinstated as a train- 
ing centre for student nurses. The 
Department of Health will provide 
the services of registered nurses as 
instructors and the hospital must en- 
rol four students and furnish suitable 
living quarters. 


Toronto. A sod-turning ceremony 
marked the official dedication of the 
new $4,250,000 Mount Sinai Hospi- 
tal. This general treatment hospital, 
conducted along non-sectarian lines, 
will ultimately serve as a_ training 
centre for nurses and interns. A fea- 
ture of the 250-bed hospital will be 
the semi-private atmosphere of the 
public wards where there will be no 
more than four beds in any room, 


Quebec 


MontrREAL. The two-week cam- 
paign of the St. Justine Hospital 
was brought to a successful close with 
the objective of $124,225 exceeded 
by $9,566. Such an annual campaign 
enables the hospital to continue in its 


work of caring for children whose 
parents cannot afford the expense. 


Noua Scotia 


LIvERPOOL. The new Queen’s Gen- 
eral Hospital, now under construc- 
tion, occupies a_ picturesque site 
overlooking the valley of the Mersey 
River and Liverpool Bay. The build- 
ing will be of colonial design when 
completed, with brick veneer finish. 
The two floors will be equipped to 
accommodate 40 patients, with oper- 
ating theatre, delivery room, and 
x-ray department. Interested citizens 
of the community volunteered to help 


in the excavating and the grading, ’ 


and the cornerstone was laid on 


Thanksgiving Day. 





WANTED—SUPERINTENDENT 
OF NURSES 


. . . for 188 bed General Hospital in 
Southern Alberta. Salary $225.00, plus 
full maintenance. Suite in Residence. 
One month’s vacation with pay, after 
one year’s service; equal amount of 
sick time with pay. Duties to com- 
mence as soon as possible. Qualification 
—experienced administrator. Apply to 
Acting Supt. of Nurses, General Hos- 
pital, Medicine Hat, Alberta. 





WANTED — ASSISTANT 
RADIOLOGIST 
for the Children’s Memorial Hospital 
and the Montreal Neurological Insti- 
tute. Must be certified, or eligible for 
certification. Please state previous ex- 
perience, age, and expected starting 


salary. Write to: Radiologist, Chil- 
dren’s Memorial Hospital, Montreal, 
Canada. 
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SUPPLIES 
FOR ALL CRAFTS 


Carving, clay modelling, plastics, 
leathercraft, silkscreen, weaving, 
metalcraft— and dozens more. 
Each can develop a worthwhile 
skill in your pupil. We can sup- 
ply good, easy-to-follow instruc- 
tion books on all crafts. Our 
staff of expert hobby crafters 
will be pleased to advise on 
hobby questions. Special instruc- 
tion classes are available for 
those who desire them. Write for 
our price list of craft supplies. 


Toronto — 645 Yonge Street 
Saint John — 38 Water Street 
Winnipeg — 425 Graham Avenue 


Canada’s Foremost Craft Supply House 























KEEPS COLD THINGS 


THERMDs Brand Bedside Sets 


Here's a bedside jug set that’s ideal for hospital use. 
Both patients and staff will find it handy . . . convenient 
. . . because it keeps hot things hot and cold things 


cold. 


No. 15307—Mahogany—to Hospitals $9.00 
No. 15326 — Walnut — to Hospitals $9.00 


1239 Queen Street W. 


This attractive Thermos Brand Vacuum insulated Jug 
Set shown at left is made of moulded plastic in mahog- 
any or walnut—with chrome-plated lip, lift lid and handle 
—complete with matching plastic tray 634 “ x 10” and 
one 6 oz. glass tumbler. Capacity 20 ounces. 


Write today for free descriptive litera- 
ture on this and many other models. 


THERMOS BOTTLE COMPANY LIMITED 


COLD! 


Toronto 3, Canada 




















100 


The CANADIAN HOSPITAL 




















Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 








MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 


























Crystal Controlled Diathermy 






— 40.68 Megacycle 


oy Contractional Generators 


Special Devices for the Profession 


— Engineered and Fabricated to your Specifications 


* 


All Sinemaster Products Unconditionally Guaranteed 


* 


CLINICAL DEVELOPMENT COMPANY 


54 ADELAIDE STREET EAST 


NOVEMBER, 1948 


- Telephone EL. 6596 TORONTO 
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NOVEMBER, 1948 


Abbott Laboratories Limited 

Allen & Hanburys Co. Limited 
American Cystoscope Makers, Inc. 
American Sterilizer Company 
Aseptic-Thermo Indicator Company 


B 


Banfield, Arnold & Co. Limited 
Bard-Parker Company, Inc 

Bauer & Black Limited 

Baxter Laboratories of Canada Limited 
Bell, Rinfret & Co, Limited 
Blakeslee, G S. G Co. Limited 

British & Colonial Trading Co. Limited 
Brock, Stanley Limited 


Canada Starch Co, Limited 

Canadian Fairbanks-Morse Co, Limited 

Canadian Feather & Mattress Co. of Ottawa Limited . 
Canadian Industries Limited 

Canadian Kodak Co. Limited 

Canadian Laundry Machinery Co Lim'ted 

Cannon Electric Co. Limited 

Cosgrain & Charbonneau Ltee 

Gash. 3.-G 3: inc 

Castle, Wilmot Company 

Chaput, Paul Limited 

Clay-Adams Company, 

Clinical Development Company 

Coca-Cola Limited . 

Colgate-Pa!molive- Peet Co. Limited 

Connor: 3) TaF b- Son imitied 0...:..scescncarterseraeavaeasseiesos: , 
Corbett-Cowley Limited 

Cowan, Harold P. Importers Limited 

Crane Limited 

Curtis Lighting of Canada Limited 


D 


Darnell Corporation of Canada Limited 
Davis & Geck, Inc 

Dawson, Wm. Subscription Service Limited 
Denver Chemical Manufacturing Company 


Dominion of Canada (Canadian International Trade Fair).. 


Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 

Dominion Textile Co. Limited 

Dunham, C. A. Company Limited 
Dustbane Products Limited 


Eaton, T. Co. Limited 

Eddy E. B. Company 

Edison, Thomas A. of Canada Limited 
Edwards of Canada Limited 
E!ectro-Vox, 


Ferranti Electric Limited 
Flintkote Co. of Canada Limited 


G 


General Electric X-Ray Corporation 








Globe Envelopes Limited 
Gumpert, S. Co. of Canada Limited 


H 


Hammond Furniture Company 

Hanovia Chemical G Manufacturing Company 
Hartz, J. F. Co. Limited 

Heinz, H. J. Co. of Canada Limited 

Hobart Manufacturing Co. Limited 

Hobbs Glass Limited 


Ingram & Bell Limited 
International Nickel Co. of Canada Limited 


J 


Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 
Juice Industries, Inc 


Macalaster-Bicknell Company 
MacEachern, Gordon A. 

MacKay, Gordon & Co. Limited 
Mallinckrodt Chemical Works Limited 
McGlashan, Clarke Co, Limited 
Metal Craft Co. Limited 

Metal Fabricators Limited 

Merck & Co. Limited 

Murray, Alexander & Co. Limited 


O 


Ohio Chemical & Manufacturing Company 
Oxygen Co. of Canada Limited 


Parkhill Bedding Limited 
Physicians & Druggists Supply Company 
Picker X-Ray of Canada Limited 


Sleepmaster Limited 

Smith G Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 

Sterling Rubber Co. Limited 

Stevens Companies 

Sully Foundry Division, Neptune Meters Limited 


rt 
Thermos Bottle Co. Limited 


Vendall Limited 

Verd-A-Ray Electric Products Limited 
Victor X-Ray Corp. of Canada Limited 
Vollrath Company 


West Disinfecting Co. Limited 
Wood, G. H. & Co Limited 








[Please Mention THE CANADIAN HOSPITAL When Writing To Adu 


102 





The CANADIAN HOSPITAL 





